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EDITORIAL NOTES. 


There are various ways which communities 
gain fame notoriety. One pretty good way 
through the local board 

INTELLIGENT health. San Francisco seems 
HEALTH BOARD. have gained somewhat more 
than its share notoriety 

this manner, and there appears good, big 
lot still coming. The Board Health has just 
issued brief pamphlet entitled Hints for 
the Household; Brief Treatise Infectious, 
Contagious Communicable Diseases.” This 
curious collection conglomerate cogitations 
collected and compiled—not lunatic, but 
“under the auspices the Board 
List the first sentence pamphlet issued 
the Board Health San Francisco for the 
purpose furnishing medical information, 
briefly, regard the care the families con- 
tagious, communicable and infectious diseases.” 
you are “contagious, communicable in- 
fectious” disease, you certainly will have some 
“care your family,” either with without the 
assistance the “Board Health.” The whole 
thing deliciously assinine that should de- 
light publish all—but space too precious. 
few more choice samples must quoted, how- 
ever: “The word infection literally means mak- 
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ing ‘into,’ and medical science means the en- 
trance into living body something capable 
producing disease. This poison generally 
animal vegetable origin, and invisible the 
naked My! What lot there yet 
infernal shame that are 
not posted the other origins infec- 
tion, other than animal vegetable! The 
writer should have been more generous and 
not have kept much science himself. 
another chunk wisdom: “Contagion 
kind infection which the poison communi- 
Dr. Welch ought not have delivered 
the Lane Lectures until after perusing the 
“Health Hints for the Household” could have 
picked whole lot real first-class education, 
and few pointers infection well. “Man 
and other animals, and especially their excreta, 
are the prime movers infection.” And again: 
“Cleanness cleanliness means then the absence 
dirt, and though acquired Just 
like olives, sardellen, etc. But there hope for 
the masses; they may acquire the taste—under 
the guidance and educating influence the San 
Francisco Board Health. suggestion 
value: good disinfecting fluid made 
adding three tablespoonfuls strong carbolic 
say add any old put your coffee. 
call this the attention the Tuberculosis 
Committee: consumptive moving from house 
house from room room, leaves the poison, 
chiefly their expectoration (spit).” Certainly 
legislation should once enacted compel 
houses and rooms cease from expectorating 
(or spitting). disgrace that should 
permitted! Please, good Board Health, pub- 
lish some more chunks wisdom for the families 
“infectious, contagious communicable dis- 


The Publication Committee desires thank 
those county society secretaries who have sent 
reports their society meetings. 

SECRETARIES. for the prompt man- 
ner which they answer letters. 

there one virtue more commendible than all 
others, seems that promptly answering 
letter. There are few secretaries who not 
send regular reports, who did but have 
fallen from grace. Will you gentlemen please 
consider the value members sending 
these reports? never happens, all prob- 
ability, that all the members society can at- 
tend any one meeting, yet all desire know what 
has been done and what going on. the es- 
sential interesting facts are embodied 
report—it may very brief one—that report 
will printed the JouRNAL and thus reach 
every one your members, who will thus 
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Furthermore, other county societies will see what 
things are being discussed acted upon through- 
the State, and the general interest all 
matters professional interest will stimulated. 
again ask each county society 
devote the few moments time and labor neces- 
sary this work, which certainly for the 
general good 

take pleasure handing you fairly full 
report your last annual meeting. was 
excellent meeting and 
tainly congratulate you upon it. 
While your Association not 
large, good healthy condi- 
Recognizing the fact that through physical 
necessity the Association could not enrol very 
large membership, and that with small mem- 
bership the issuing publications practical 
impossibility, the Medical Society the State 
California has now offered your House Del- 
egates for two successive years, last year and this 
year, surrender your Association equal rep- 
resentative ownership and control the publi- 
cations issued us, your southern neighbor. 
proposed change the name our JoURNAL 
one that should mutually agreeable make 
your journal just much our journal; 
that you should have your own publication com- 
mittee and control the contents your own sec- 
tion such journal; that it, and the yearly 
Register Physicians, might given your 
members material and tangible return them 
for their investment the shape dues; that 
you might thus have another and very powerful 
lever prosecuting the work organization. 
Mind you, there was question simply mak- 
ing our journal your official publication; the 
question was much bigger and broader; was 
offer share with you some our property, 
and make your property well our own. 
For some reason reasons unknown us, your 
Delegates did not accept our offer, and indeed, 
the present time, have not, except verbally 
and casually, advised the committee our So- 
ciety which made the offer, their action. 
the matter was not presented the whole body 
your Association the Delegates, take 
that they not believe your Association should 
share with the ownership this property, 
and doubtless they have good and sufficient rea- 
sons for such determination. Should your Asso- 
ciation, however, some future time, care re- 
consider the matter, shall pleased take 
again. the mean time, will all that 
can aid you the work organization, 
and the matter the approaching 
meeting, and the extent our abilities, any 
other way you may suggest. You may sure 
that you have firm friend the south you, 
and you may know that our earnest wish that 
may see more closely united medical pro- 
fession the Pacific Coast. 


MEMBERS 
OREGON. 
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are sincerely grieved that some 
members the faculty Cooper Medical Col- 
lege feel that there was the slight- 


IMPERSONAL against that institution 
editorial which ap- 


headed Value Big The editorial 
question was absolutely there was 
the mind the writer nor the thoughts the 
members the Publication Committee. There 
was just one thought involved, and that was ex- 
actly expressed the heading—the great value 
the State the precedent which might have 
been established, and the harm that might result 
from that which was established. There 
more honorable nor more ethical body men 
the State than the gentlemen who compose the 
faculty this institution, and the last possible 
wish any member the Publication Commit- 
tee, would wittingly hurt offend them. 


was with little surprise and good deal 
pleasure that noted, the September num- 
ber the Journal the New York 

FACETIOUS Association, the editorial published 
the August number the 
relative the beautiful manner 
which the trustees the have composed 
the financial statement. seemed hardly probable 
that another journal the country would have 
the courage print comment the matter 
published. further matter fact, there are 
good many members the Association who 
not particularly care invest $3.50 year 
Chicago school bonds, Chicago real estate 
which does them, nor anybody else, any good. 
The members the Association are paying into 
its treasury something like $40,000 year more 
than needs; they are paying enough enable 
the Trustees provide them with not alone the 
best journal the country, but also with one 
which does not, its every issue, 
laughing stock the principles ethics which 
every member the Association has subscribed. 
The Publication Committee advised that one 
member the Trustees looks upon the article 
printed August this subject facetious. 
There nothing facetious about it. There not 
the slightest bit facetiousness about the graft- 
ing that being worked upon the medical pro- 
fession through its complacence and with the 
paid-fer assistance the medical journals, in- 
cluding the “biggest advertising medium for pro- 
prietary remedies this country,” the Journal 
Every issue tends debauch the mind 
some its members; recommends them 
all make use prescribe secret 
uses $15,000 (about) the dues paid 
the members the Association help its 
work “promoting the use secret 
The Trustees the A., who are responsi- 
ble, may think this facetious, but some day they 
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will awake the faet that they had good, long, 
complacent, pipe Their contention that 
not possible determine which ads are ethical 
and are not, simply absurd, puerile and 
Let them answer these simple questions 
known the doctor who asked prescribe 
use Are the advertising statements made 
within the truth? advertised the laity? 
answering the second question not simply 
necessary that the composition shall known 
the editor, the trustees, the manufacturer, 
some other irresponsible person persons 
does the doctor who prescribes the know 
exactly what his patient going take? Face- 
tious! save the mark 


time that every physician the State took 
heed for the future. The State legislative body 
will assemble tinker tamper 
the laws, before many months 
AHEAD. passed, and now seems abso- 
modify the Medical Practice Act 
completely emasculate it. rumored that the 
eddyites have joined forces with 
practitioners and some disgruntled ones, and have 
provided and are providing not inconsiderable 
fund for the purpose attempting upset the 
law. Let every physician the State calmly 
consider the murders that would ensue were the 
doors thrown open everyone, practically, who 
wanted practice medicine, so. There are 
enough unfortunate mistakes made those who 
have licenses, without piling the legalized 
murders host incompetents throwing 
down any way relaxing the provisions the 
law. Before elected the time find out 
just how your representative stands the ques- 
tion the Medical Practice Act, and there 
great amount time waste. Election day 
coming apace, and before know the 
tinkers will busy. have large fund 
money our disposal, but have endless 
use some it, and the direction indicated. 
There are some individual members the 
cated far from big cities—who, their 
courage, put shame the do-nothing 
medical societies, when comes 
waring the illegal gentry. Two 
instances the sort have come the attention 
the since the last issue. Mendo- 
cino County, Dr. Gregory swore out 
warrant for “Dr.” Diddle, worked hard get 
the evidence present, stirred the district 
attorney the point action, kept the thing 
until the case came trial, and then saw all his 
work nought because the friendship 
few jurymen for the accused. Several the 
perjured themselves the course 
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the shame that county societies 
such will not their plain duty. The work 
would not hard they would only get it. 
much easier sit still and nothing. 
The other instance occurred Groveland, where 


and spent good deal time working evi- 
dence against notorious illegal practitioner, one 
Peshace. not know whether this trial has 
come off, nor the result. Certainly Drs. Greg- 
ory and Roberts are congratulated for their 
work and for what they have done help clean 
Please, gentlemen, not grow 
discouraged keep the good work and time 
you will shame others into giving you helping 
hand. 


feature the case Diddle, the quack, 
especial interest. are advised that within 
two weeks from the date his trial, 
QUACKS jury disagreeing, two agents 
EXAMINERS. the Pacific Mutual Life Insurance 
Company, San Francisco, Cali- 
fornia, stated that this same Diddle had made 
several examinations for them for their company, 
after the trial. Now, they knew the man was 
illegal practitioner; they had every reason 
believe that did not possess sufficient medical 
education pass the state examinations, 
would have done so. They are guilty careless- 
ness and negligence—or worse—in having pre- 
sumably incompetent man examine prospective 
risk the company for which they are working. 
And furthermore, not only these agents, but the 
company that permitted them allow such 
quack examine and report upon applicants for 
insurance, deliberately gave insult the re- 
putable, licensed physicians California. There 
not the slightest reason excuse for insur- 
ance company allowing unlicensed 
examine their there are plenty 
who have licenses, the work 
and well. Least all should California 
company ignore the laws California giving 
encouragement its violators. could make 
but one suggestion; let the make all 
the examinations for those companies that pay 
less than $5.00—refuse make examination 
yourself for less, and then the companies will 
surely get all that coming them. 


The new Register and Directory now the 
press and ought issued during the first 
week October. shall all 

THE can get delivered soon 
REGISTER. possible, and the plan last year 
will followed. number 

copies corresponding the number members 
enrolled each county society will sent the 
secretary such society, who turn will dis- 
tribute them the members. you not re- 
ceive your Register the 
write your county society secretary and ask 
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him about will noticed that there 
large list those whose addresses are 
have written three times the last known 
address, have used every means possible 
secure the present many instances 
the letters have come back from 
every physician the three coast states locate 
these physicians and give prompt advices 
the death physicians their vicinity, 
the advent new ones. have 
greatest diligence correcting the Oregon and 
Washington lists, but doubtless there will 
found many errors. These shall endeavor 
reduce number during the year and bring those 
lists the standard the California depart- 
ment. For the sake easier reference, the town 
location has been stricken from the general 
alphabetical list, and the county substituted for 
it. The county has also been placed the top 
each page, serve running Tinted 
paper has been introduced further aid ready 
reference. The Publication Committee has given 
great deal careful thought all these de- 
tails and sincerely trusts that the result its 
labors will satisfactory you. Suggestions 
from members will highly esteemed, and 
every case will carefully considered the 


Very rapid progress has been made along cer- 
tain lines research experimental medicine. 
While but little definite knowl- 

SERUM TEST the changes serum due 
FOR BLOOD. immunization has been ob- 
tained, large mass facts and 

information relative immunization, toxics and 
anti-toxics has been piled up. Many men 
many places are working over these facts with 
the hope sooner later hitting upon the 
missing explanations. Into almost every branch 
and department medicine has been injected the 
serum, some form other. Its medico-legal 
value has more recently been developed, and will 
undoubtedly become time very important 
asset the court. The power resist disease 
induced grafting the disease upon the living 
animal such way secure the end de- 
sired without causing the death the animal, has 
been recognized for many years least the one 
case smallpox. Why this power resistance 
induced, what brings about this immuniza- 
tion, are questions yet unanswered. Why 
that the anti-substances which are produced 
the presence bacteria the body will attack 
those particular bacteria and others? 
simply not know, but recognize the fact. 
The work Gruber, Durham and Widal has 
attracted universal attention the truth these 
facts. the precipitins, one the four 
classes anti-substances that may produced 
the action bacteria emulsions vari- 
ous organs upon the blood, that bid fair 
great value medico-legal work. The posi- 
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matter great ease, this The de- 
termination blood stains will much more 
value and more frequent use. Any previously 
known test could identify old, putrid dried-up 
and dirty human blood, simply blood, and not 
always even that, the entire satisfaction 
the court. the use the new serum method, 
when properly handled and with full and proper 
control, Evans and Gehrmann claim that 
possible determine human blood, 
how old, dirty putrid may be, and dilu- 
tions great 1,000,000; far beyond the 
power any spectroscopic method. 


Why the world many people waste 
four their lives, and several hundreds 
dollars, the least, order ac- 
quire medical education? 
perfectly useless when acquired. 
All that really necessary, prac- 
tice medicine, take large number med- 
ical journals, read carefully the directions given 
the advertisers, act accordance with their in- 
structions, and there you are. need not the 
business the know what the sick 
supposedly sick person taking; the manu- 
facturer knows that; making life easy for 
the doctor. His the heavy burden; must 
find out what the right thing for the patient 
take under given circumstances, and all you have 
tor, need The next time patient says 
this to, you, write for 
Liquid Beef Tonic. The patient may right.” 
There you have it. Don’t you see? The patient 
makes the diagnosis, and “he may right”; the 
manufacturer makes the stuff for him, and you 
are instructed order him take it; may 
him good; may “do him” good and 
you cannot tell. But the all-wise manufacturer 
knows what you should do, and tells you 
it. is, course, the odd chance that the 
patient may suffering from nephritis, heart 
lesion, something else that would require far 
different stuff from what may contained the 
but that none your business—the 
manufacturer assures you that “the patient may 
the mind man conceive impu- 
dence carried greater extreme! And let 
this sort thing on! We, the members 
liberal profession, supposedly possessing brains 
and special education, permit this unmitigated, 
insulting impudence! 


EDUCATION 
USELESS. 


There seems more less complaint all 
over the country regard the hodge-podge ap- 
pearance the average drug store, 
and the large number proprietary 
medicines and nostrums carried and 
sold the average druggist. There 
also talk, many quarters, about office dispens- 
ing the physician. The situation certainly 


CURIOUS 
CONDITION. 
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has been pointed out 
very large part the responsibility 
for the nostrum-proprietary business directly 
traceable the doctors themselves, who have 
heen worked the detail man, 
and turn have, probably unconsciously, worked 
the druggist. Let understood once for all 
that the detail man not perambulating edu- 
demand for does not matter how does 
this, that does it. The doctor orders 
lot stuff, and the 
druggist forced carry it; the druggist finds 
too can make little money carrying other 
lines secret-formula stuff, and does it. Then 
the doctor turns around criticizes 
the druggist for departing from his former ethical 
position, Yet the same time depends more 
than imagines upon that very same druggist 
for his knowledge materia medica. For ex- 
ample: Within the space two hours, three 
physicians, all whom have been 
more than ten years, came into certain drug 
store and left prescriptions which the druggist 
had tell them were composed incompatibles. 
was the druggist who had to, request, sug- 
gest the proper ingredients for these same pre- 
scriptions, There passes hardly hour, any 
large drug store, that the druggist not asked 
the doctor for information assistance 
questions materia medica. The degree de- 
pendence the average doctor upon the average 
druggist, not appreciated. Yet let us, all 
means, continue roast the druggist for keeping 


ANOTHER STATE SOCIETY JOURNAL. 


“Journal Missouri State Medical Association” 
the title given the newest state association 
journal. very good looking and exceeding- 
business-like publication, and believe will 
live and its appointed work. Dr. Nich- 
olson the editor, and he, with the assistance 
his publication committee, will undoubtedly give 
the members the Missouri State Association 
first-class journal which will materially aid or- 
ganization work that state. the friendliest 
spirit possible, would suggest the publica- 
tion committee the necessity for not only passive 
but active war upon the nostrum business and 
all the other forms rank quackery that have 
heen skillfully grafted upon the medical pro- 
fession unscrupulous manufacturers during 
past years. The time has long since passed when 
can afford ignore the rank prostitution 
our profession the commercial desires nos- 
trum manufacturers. Any preparation which 
the active ingredients are unknown, nostrum 
secret medicine—a quack remedy—and when 
physician uses such stuff injuring both 
himself and his patient, say nothing the 
pharmacist. And furthermore, 
disrepute upon his profession and making himself 
ridiculous the eyes the very commercial ones 
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who easily him. Take, for example, 
the stuff the Gardner-Barada people are ex- 
tensively 
really is, man knoweth (probably even the 
manufacturers themselves, not what 
contains mystery the doctor who gives 
his patient does not know what the patient tak- 
ing, and may giving him something that will 
highly injurious. This concern first pub- 
lished most wonderful and fearful formula with 
“formula” was found absolute lie. Then 
the concern modified the now they seem 
have withdrawn almost altogether. The 
tising this sort, and because guilty 
most medical journals the country 
the same thing, and for excuse proudly boast that 
the advertisement appears the Association 
Journal, and hence must all right. The “uri- 
septin” case already cited rather good illustra- 
tion for the reason that the “ad.” was thrown out 
our some months ago (as soon 
learned the fakeness the 
but found many journals, among 
them the Missouri Journal, and the “great- 
est advertising medium for proprietary medicines 
probability the publication committee the Mis- 
souri Association did not know any reason for 
not accepting this advertisement the members 
the committee probably not know much 
about the matter nostrums and advertising 
they will another year two! Unfortunately, 
this excuse cannot given the Journal 


PROGRAM FOR THE NEXT MEETING. 


The Committee Scientific Program for the next 
meeting the society has already done consider- 
able work. The time our disposal, under the pres 
ent arrangement, will give three full days. The 
tentative program, present under discussion 
the committee, have general symposia the 
three forenoons, and section meetings two the 
afternoons, leaving the third afternoon for drive 
through the beautiful country about Riverside. One 
the forenoons will devoted “General Hy- 
giene,” “Milk,” “Tuberculosis,” “Vital Statistics” and 
“General Public Policy and Legislation.” The topics 
for the two remaining morning symposia have not 
been definitely chosen, but the following have been 
mentioned, and suggestions from members the so- 
ciety are earnestly requested: “Typhoid Fever,” “The 
Stomach,” “Diabetes,” “The Spleen.” lease give 
this matter your attention, and make such 
tions may occur you. The afternoon sessions 
have been tentatively arranged follows: One aft- 
ernoon, “Sections Genito-Urinary and Skin Dis- 
eases,” simultaneously with the “Section Medi- 
cine, Pediatrics and Obstetrics”; the second after- 
noon, “Section Diseases the Eye, Ear, Nose and 
Throat,” simultaneously with “Surgery and Gynecol- 
ogy.” also desired arrange symposia for the 
section meetings, and suggestions under this head 
will very highly appreciated the committee. 
Communications should addressed the chair- 
man, Dr. Terry, 751 Sutter street, San 
Francisco. 
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INFLAMMATION 
AND INTESTINAL 


Ry EMMETT RIXFORD, M. D., San Francisco 


pendages the large bowel are the seat 

processes sufficient severity 
warrant description, little can said because 
the paucity reported cases, That the appendices 
may the seat isolated foci 
tion from intestinal diverticula has been known for 
some time, but the fact has been interest chiefly 
the pathologist. The matter has real clinical sig- 
nificance, however, since there found therein 
explanation otherwise wanting the occurrence 
certain conditions within the abdomen, 

The two following cases may taken typical: 


George A., Syrian, aged 85, was seen by the writer in 
September, 1908, in consultation with Dr. Riley of San 
Francisco. He then gave the following history: He had 
been troubled for several years with constipation, but 
otherwise had had generally good health. Six months ago 
he had an attack of abdominal pain, lasting a few days, 
accompanied by nausea, For the last six months he has 
not been well, having had a great deal of discomfort in 
the abdomen, and having suffered with obstinate consti- 
pation and loss of appetite. He lost twenty pounds or so 
in weight, and was generally miserable. Three weeks ago 
he had a sudden attack of severe abdominal pain, chiefly 
in the left side, 

This history of recurring attacks of colic, with nausea 
and some fever, was very much that of a chronic appendi- 
citis of mild degree. and the findings, on examination, 
presented an apparently typical picture of left-sided ap- 
pendicitis. There was slight fever, rapid pulse, marked 
tenderness and rigidity of the left hypogastrium, and con- 
siderable distention. By dint of frequently applied enemas 
the lower bowel was emptied, when a tumor the size of 
a walnut became evident. It was situated a little above 
Poupart’s’ ligament on the left side; was hard, irregular 
in outline, and fixed to the posterior wall of the iliac 
fossa. The tumor was quite tender to the touch, but 
there was no other tender point in the abdomen. 

The diagnosis lay between a tumor of the intestine, with 
perforation, of at least ulceration, causing inflammatory 
symptoms, a so-called left-sided appendicitis and inflam- 
mation of one of the appendices epiploice. Carcinoma of 
the colon seemed improbable from the age the patient, 
the generally good health, the early fixity of the tumor, 
the marked inflammatory symptoms in recurrent attacks. 
A left-sided appendicitis is apt to present some inflam- 
matory mass palpable through the rectum, and more or 
less tenderness in the region of the head of the cecum, 
and pain referred at least in the beginning to the navel. 
These symptoms were absent in this case, so it seemed 
probable that the tumor was an inflamed appendix 
epiploica as described by Hansmann, Glaser and others. 

On September 5th. under chloroform, an incision was 

nade parallel to Poupart’s ligament, corresponding to the 
ordinary incision for appendicitis. The tumor was found 
connected with the colon and adherent the iliac 
peritoneum, from which it was separated much as one 
would separate an inflamed appendix vermiformis simi- 
larly adherent. When lifted out of the incision it was 
seen to consist of an appendix epiploica, which was 
greatly enlarged, was black though not gangrenous, and 
adherent to adjacent portions of the colon. When these 
adhesions the colon were freed the pedicle, which was 
very small. was ligated, and the mass removed. Because 
of the inflammation present and the evidently damaged 
condition the bowel wall the site the pedicle. 
the stump was buried by a row of fine silk sutures and 
a neighboring appendix epiploica anchored over the 
suture line. No macroscopical connection of the interior 
of the inflamed mass with the interior of the bowel was 
made out, but the suture was intended to close any small 
communication which might be present. The bowel was 
returned the abdomen and the wound closed. The 
wound healed under one dressing, but as soon as the 
patient was put upon solid food was again troubled 
with distention with the result imperfect digestion, 
due to hyperchiorhydria. The patient was much more 
comfortable proteid diet. recent report the 
patient greatly improved general health, there has 
been no return of the inflammatory attacks, and the con- 
stipation is less troublesome. 

The second case is similar. Mrs. T. G., age 55, Swiss. 
patient of Dr. Gibson of Bolinas. She is the mother of 
ten children, has always been a strong, hard-working 
woman, and until comparatively recently has enjoyed 
uniformily good health. For several years, however, she 
has been obstinately constipated. She would have the 
desire to go to stool, and would strain with dispropor- 
tionately result. She was finally obliged resort 


THE frequency with which the 


the Thirty-fourth Annual Meeting the 
State Society. Paso Robles, April 19-21, 1904. 


Vol. No. 


the use high enemas with long colon tube. 
ties were effective only in large doreage. She further com 
plained of frequent attacks of annoying pain in the 
abdomen, colicky in character but not of great severity. 
The pain was generally more marked on the left side, 

On examination (February, 1904) she presented the fol- 
lowing condition: Short but very fat woman, past middle 
life; abdomen pendulous; definite though not great ten- 
dernese in left iliac fossa; some muscular resistance in 
left hypogastrium, but no definite tumor palpable from in 
front; perineum torn and very lax; 
eystocele and procidentia; laceration of cervix; ovaries 
palpable but small; on left side high up a tumor mass of 
the size of a hen's egg attached to pelvic wall, but not to 
uterus ovary. 


Under chloroform anterior colporrhaphy, trachelorrha- 
phy and perineorrhaphy were performed and the abdomen 
opened, The ovaries and tubes were normal. The tumor 
felt from below proved to be an inflammatory mass con- 
nected with the pelvic colon and adherent to the peri- 
toneum about the brim the The mass was 
loosened, brought out through the ineision, and found 
to consist of inflammatory material containing a greatly 
enlarged appendix epiploica. On cutting across the 
pedicle a small opening was found leading into the interior 
the This opening was closed with fine silk, 
and the abdomen closed, Recovery was uneventful. 

The cause such isolated foci inflammation 
the appendices most, not all, cases 
the formation minute diverticula the wall the 
intestine, which were shown Klebs, Hansemann 
and others the points where the blood 
vessels traverse the muscular coats the bowel 
reach the mucous membrane. paper before the 
German Surgical Congress 1899 Graser, Er- 
langen, reported the finding large number such 
so-called false diverticula autopsy case 
insufficiency which there was great venous 
stasis the abdominal vessels. Graser thought 
saw the venous stasis the cause the dilatation 
the orifices the muscles through which the ves- 
sels pass, and looked upon the straining stool 
the exciting cause the projection the mucous 
membrane through the muscle. Hansemann, how- 
ever, and one his students disputed the suggested 
influence the venous stasis, and called attention 
the observation that these diverticula are much more 
common fat intestines, the vessels the muscular 
wall being surrounded considerable deposits 
fat, making weak places the wall through which 
intra-intestinal pressure gas and feces would drive 
minute pockets the mucous membrane. 


Given even minute with intact mucous 
membrane the pockets are apt filled with more 
less inspissated feces, which pressure cause 
necrosis the lining epithelium and open the way 
for infecting micro-organisms pass out into the 
connective tissue the bowel wall, causing more 
less widespread inflammation. Such inflammation 
may lead mild degree local peritonitis, result- 
ing adhesions or, more frequently the case, 
the infection may travel along the blood vessels and 
find its way into neighboring appendices epiploicae. 
These false diverticula are, therefore, apt bottle- 
shaped, with wide fundus and narrow neck. Hanse- 
mann has reported many 400 such diverticula 
single intestine. They are far more frequent 
the sigmoid flexure than elsewhere the bowel, al- 
though they have been found the transverse and 
ascending colon, well the rectum. 

the first case here reported the diverticulum, 
present, was too small seen with the naked eye. 
The presence that case marked inflammation, 
with hemorrhage and fat necrosis the appendix 
epiploica, suggests that after the invading bacteria 
get through the mucous membrane they travel 
along the blood vessels the open connective tissue 
spaces into the appendices, process throm- 
bosis cause localized phlebitis, with consequences 
similar phlebitis elsewhere. 

From clinical standpoint interest note 
that the inflammatory processes induced these 
diverticula are generally mild degree, and rarely 
comparable rapid cases appendicitis. Still the 
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that sueh inflamed appendix epiploica has 
removed, the surgeon was remov 
ing the appendix has shown 
that these diverticula are not always innocent, but 
may become the meane causing tension necrosis 
and serious peritonitis, further evident that the 
adhesions set such inflammatory processes may 
anehoring the bowel, interfering with its 
and may form bands beneath which the 
may caught and 

The diagnosis not always made; dif- 
ferential from certain forms appendicitis 
from some other inflammatory tumors and from new 
attacks inflammation the left side without ten- 
derness over the base the appendix vermiformis; 
history and severe constipation, the 
formation tender tumor the left iliac fossa 
would strongly suggest infection this 
The common tumor the wall the large bowel 
the which contracts and causes 
annular the bowel. The symptoms 
here are those carcinoma the internal layers, but 
the tumor slow growth there may 
symptoms beyond those consequent upon gradually 
increasing obstruction, the carcinoma low down, 
apt impress its form the fecal mass, and 
turn lacerated the passage large masses, 
resulting slight bleeding. 

Even given case anatomical diagnosis 
made with certainty, the symptoms are 
apt sufficiently definite furnish the indica- 
tions for operative 

the treatment little need said, evident 
that operative removal the mass, with repair 
the bowel, the only rational procedure the severe 
eases matter necessity; the mild cases, for 
the removal adhesions and dangerous bands and 
the prevention future serious trouble. The relief 
the constipation, which plays prominent 
the etiology, not less important pro- 
measure. 


THE CONSERVATIVE TREATMENT 
ACUTE APPENDICITIS.* 
By A. W. MORTON, M. D., San Francisco. 


SUBJECT appendicitis has been more 
thoroughly discussed medical men and the 
laity during the past decade than any other 
medical topic. Regardless this, there still remains 
wide difference opinion the treatment, and 
grave mortality, which evidence that have not 
thoroughly mastered the subject. The disease far 
more prevalent than generally supposed. Observ- 
ers have found postmortem examinations that 
from per cent give evidence having had 
appendicitis during life. 

bringing this subject before you not that 
have anything new offer, but make appeal 
more conservative the time you select 

The disease the appendix has been observed 
many writers during the past century, but was not 
accepted the medical profession until 1886, when 
Dr. Fritz Boston convinced them that most the 
cases peritonitis were caused appendicitis. 

The appendix located the right iliac fossa, 
and seldom wanders from that location. at- 
tached the lower end and back part the cecum, 
and very similar structure, except that 
poorly developed account not having any special 
function, and poor blood supply. Its location corre- 
sponds point about two inches from the anterior 
superior spine the illium directed the umbilicus, 
known McBurny’s point. 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 
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The appendicitis have varied suit the 
opinions different authors, from foreign materials 
meat diet. The most rational cause that 
defective drainage from 
pre-existing disease, which leaves the appendix 
condition, and makes proper soil for the 
bacillus coli communis, some pus which, 
ordinary conditions, would 
Typhoid fever, dysentery, indigestion and many other 
diseases may act preparing the way for the germ 
which always associated with the disease. 
pendicitis generally divided into various 
tions which simply represent different stages the 
disease, whether catarrhal, suppurative 

The symptoms acute appendicitis are such 
marked character that any one who has had any ex- 
perience with the disease should readily make 
diagnosis, The four cardinal symptoms—pain, ten- 
derness, gastro-intestinal disturbance and rigidity 
the muscles—in conjunction with the constitutional 
will great value. pain gen- 
erally acute, and first felt the region the 
icus, and radiating over the entire abdomen. After 
the pain lasts few hours becomes more fixed 
the region the appendix, and the tenderness soon 
becomes localized here, The disease often ushered 
vomiting, which consists the food the 
stomach, and later the secretions from the upper part 
the intestinal tract. The rigidity the abdominal 
muscles over the appendix very valuable symp- 
tom, not only making out the diagnosis, but differ- 
entiates from other abdominal lesions. The pulse 
and temperature are valuable signals the con- 
dition the patient, but only conjunction with 
the cardinal symptoms are they valuable arriving 
diagnosis. 

The leukocytosis importance conjunction 
with the other symptoms not only arriving 
diagnosis, but differentiates from other diseases, 
typhoid fever. much value indicating 
the severity the disease. Costa (1) claims 
when reaches 20,000 more that pus has formed, 
and requires immediate operation. believe that 
20,000 more does not only indicate that pus has 
formed, but, conjunction with other symptoms, 
that has passed beyond the confines the 
pendix, and have effusion into the peritoneal 
cavity, and one the symptoms that not only 
firms the diagnosis, but should deter the surgeon 
from operation long the count remains above 
20,000. The pulse remaining above 116 and the other 
symptoms exaggerated are special indications that 
operation should postponed until the general con- 
dition better. This the hopeless class patients 
which give the ever-ready surgeon his mortality. The 
surgeon generally says will give the patient the 
last chance (operation), which too often true. 

Operation this stage will generally find the pus 
free the peritoneal cavity. You may succeed 
removing the ruptured gangrenous appendix, but 
not the infection, now constitutional sep 
and not local. The infection has not only spread 
the abdominal cavity, but the operation produces 
trauma the peritoneum and omentum, which are 
the life preservers the abdominal cavity. and 
inhibits their action antagonizing the infection. 
say nothing the-depressing effect the anesthet 

Many our best medical men and surgeons, 
Osler, Deaver, Price and Murphy, have 
appendicitis surgical disease all and hav 
recommended operation soon diagnosed, reg 
less the stage. believe such teaching this 
and doing great injustice. Many physicians under 
unfavorable circumstances, and without the proper 
amount experience, and often the time the case 
becomes very serious, will because they have 
been led believe that surgery offers the only hepe 
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There possibly place which this 
advice has been more used abused than this 
country. 

believe all surgeons agree that operate early 
the disease and under favorable circumstances 
offers more hope than any other form treatment; 
and that the only method which will cure the 
disease. mortality this time should very 
low, there practically danger infection 
long the pus confined the be- 
lieve not limiting this period twenty-four 
forty-eight hours, which the preferable time 
acute cases, but the patient’s condition reason- 
ably good, which judged the pulse, temperature, 
leukocytes less than 18,000, and the general symptoms 
which convince that the pus confined the 
appendix, always operate. the patient has passed 
into the stage sepsis, when the pus longer 
confined the appendix, and will impossible 
remove the sepsis, the pulse rapid, the abdomen 
tympanitic, vomiting, with all the local symptoms 
exaggerated, and leukocytes above 20,000, not 
operate, this class patients where get 
the heavy mortality. McBurney has said, “Often the 
surgeon called too late for early operation, and 
too early for late operation.” The statistics 
Richardson (2) operation for acute appendicitis 
show mortality per cent; Deaver (3), per 
cent; Broca (4), per cent. 

the experienced surgeons, under favorable sur- 
roundings, have this mortality, may not expect 
even heavier mortality with the less favorable ones, 
acting under the same teachings? Surgeons seem 
unit the belief that acute inflammation 
should treated rest every part the body 
except the abdominal cavity; and here, under all con- 
ditions, are give cathartics, such magnesia, 
which keep the peristaltic action the bowel, 
and constantly irritates the inflamed appendix, which 
will not only keep the effusion from becoming walled 
off, but may carry over the general peritoneal 
and will even break down adhesions which 
have forrmed. opinion rest especially indi- 
cated the treatment appendicitis, and believe 
all acute cases can carried through the attack and 
the patient operated upon the intervals with 
mortality less than per cent, which has been the 
statistics Ochsner (5). 

This treatment give the patient nothing 
the mouth the way food cathartics until his 
condition makes the operation safe. All forms 
food administered the stomach have tendency 
start perstaltic action the bowels. Water can 
generally administered small doses per mouth. 
the patient vomiting, gastric lavage should 
used, which will stop the vomiting and relieve the 
pain and distress. The nourishment kept per 
rectum using salt solution some predigested 
foods small quantities every few hours. the 
lower bowel full, generally empty enema. 
have seldom found necessary keep rectal 
longer than week, the patient’s 
pulse, temperature and general vitality have im- 
proved this time. During this period the patient 
rendered more less immune the infection, and 
the pus not virulent, has been walled off 
and the patient has passed beyond the condition 
where operative procedure gives such mortality. 

During the past two years have treated forty-five 
patients with acute appendicitis (not chronic re- 
current cases); twenty-seven the patients were 
operated upon during the first the fifth day, with 
one death. Two were treated through the attack, 
and refused operation. Sixteen the patients were 
treated from four days two weeks, and then op- 
erated upon, with one fatality. The first fatality, 


young man years old, had been sick three days 
when entered the hospital with acute appendicitis; 
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pulse, 116; temperature, 103%; leukocytes, 27,000, 
and with all the local symptoms with 
vomiting. Consultant demand immediate operation, 
which was done. found ruptured appendix, with 
amount pus which was not walled off, The 
appendix was removed and 
patient died five days later with general peritonitis. 
confident this operation had been delayed 
and the patient treated rest would have saved 
the patient. 

The second fatality was Mr. age 45. saw him 
the second day the attack, consultation; patient 
was suffering with all the symptoms appendicitis; 
immediate operation was advised, but refused; 
was placed under the rest treatment, and improved 
the end the first week, when insisted 
operation, but were again Patient was 
started liquid diet per mouth, but immediately 
began grow worse; the food was stopped and rectal 
nourishment resorted again, but his symptoms con- 
tinued grow worse. the twelfth day his 
illness opened the abdomen and found the pus from 
appendix abscess had burrowed beneath the 
This type case which the patient was 
excellent condition for operation when first seen, and 
again the end the first week; after that the 
abscess began wander, which was indicated the 
renewal the acute symptoms with 
leukocytosis. This one the dangers may 
meet this form treatment. 

take one history from the cases where operation 
was delayed account the severity the dis- 
ease, Miss M., age 21, had suffered several attacks 
appendicitis, and had been sick three days when 
was called consultation. Patient had suffered very 
severe pain the night before, and had dose mor- 
phine relieve her. Her temperature was 105%, 
pulse 125; abdomen very sensitive, and especially 
over the region the appendix; leukocytes, 27,000; 
hemoglobin, 80. The patient was sent hospital, 
placed rectal nourishment and little water per 
mouth. the fourth day the treatment pulse was 
temperature 99, leukocytes 10,500. con- 
dition was much improved that consultant thought 
had been mistaken the diagnosis. One day 
later abdomen was opened, found abscess walled 
off, with entire appendix sloughed, which 
moved toto lifting out with forceps, and the 
cavity drained. Patient made complete recovery. 

all cases operated after delay the diagnosis 
was confirmed. Before adopting this method se- 
lecting the time for operation, followed the accepted 
teachings, operate when the diagnosis was made, 
and especially when the case appeared hopeless. 
When found the appendix gangrenous, large 
quantity pus free the abdominal cavity, and fol- 
lowing this mortality, satisfied conscience that 
the patient could not have recovered with any other 
form treatment. 

convinced that the rest Oschner treatment 
will assist the surgeon carrying his delayed acute 
cases safe period for operation. The physician 
safely treat his cases until has proper 
assistance. 
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Unimproved Chicago. 


Medicine, interesting editorial, says that 80% 
Chicago real estate unimproved. This cer- 
tainly surprising, and many people who know their 
Chicago but casually may skeptical regard this 
typographical error for what should have 
98%. 
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CASES ACUTE SUPPURATIVE 
DICITIS TREATED THE OCHSNER 


SHOULD feel like apologizing this society for 

presenting paper the time-worn ap- 

pendicitis were not that experience deal- 
ing with several cases the acute suppurative form 
the Oehsner method has been fortunate that 
wish reeord belief the rationality and value 
those cases which operation was done within 
thirty-eix hours the attack, nor those 
which there was simply acute catarrhal condition 
the 

The plan treatment which Ochsner announced 
several years ago based the principle that 
movements the intestines are instru- 
would otherwise tend become localized ab- 
quote follows: Patients suffering 
erated upon during the Patients suffer- 
ing from acute appendicitis should 
soon the diagnosis made, provided they come 
under treatment while the infectious material still 
confined the appendix, competent surgeon 
all cases acute appendicitis, with- 
regard the treatment contemplated, the ad- 
ministration food and mouth should 
vomiting gaseous distention the abdomen, 
gastric lavage should employed. cases com- 
ing under treatment after the infection has extended 
the tissues the appendix, especially the 
presence beginning diffuse peritonitis, conclusions 
three and four should always employed until the 
patient’s condition makes operative interference safe. 
ease operation performed, neither nourish- 
ment nor cathartics should given mouth until 
the patient has been free from pain and otherwise 
normal for least four days. During the begin- 
ning this treatment not even water should given 
mouth, the thirst being quenched rinsing the 
mouth with cold water and the use small 
small sips very hot water fre- 
quently repeated may given, and still later small 
sips cold water. There danger giving 
water too freely. All practitioners medicine and 
surgery, well the general public, should im- 
pressed with the importance prohibiting the use 
and food mouth, cases suffering 
from acute appendicitis. 10. should constantly 
borne mind that even the slightest amount liquid 
food any kind given mouth may give rise dan- 
gerous peristalsis. 11. The most convenient form 
rectal feeding consists the use ounce one 
the various concentrated liquid predigested foods 
the market, dissolved three ounces warm 
normal salt solution, introduced slowly through soft 
catheter inserted into the rectum distance two 
three inches. 12. This form treatment cannot 
supplant the operative treatment acute appendi- 
citis, but can and should used reduce the 
mortality changing the class cases which 
the mortality greatest into another class which 
the mortality very small after operation.” 

The cases are, briefly, follows: 

Case 1.—E. S., colored, age 30. Entered the City and 
County Hospital May 6, 1903, in a state of collapse. The 
abdomen was very much distended, tender, with dullness 
in the flanks and in the right iliac region. Vomiting and 
freat restlessness were prominent features. The history 
and findings led to the diagnosis of a perforation of the 
appendix four days previous to admission, with present 
diffuse peritonitis. A rigid Ochsner treatment was imme- 
diately instituted. addition ice bag for the relief 


pain was applied the abdomen, was recommended 
Ochsner some his earlier communications. The 


*Read the Thirty-fourth Annual Meeting the 
State Society, Paso Robles, April 19-21, 1904. 
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change in the patient's condition which resulted within 
twenty-four hours was marked, and he continued to im- 
prove until the twelfth day, when a small abscess was 
manifest in the right iliae region. This was opened and 
drained, about half an ounce of pus being evacuated. A 
fecal fistula formed six days after the operation, the 
patient having gotten out of bed against orders, but it 
closed spontaneously in ten days. The leukocytes were 
stbnormal throughout, except for one count of 8,200. 

Case 2.—H. C., age 23, entered the City and County 
Hospital with a distended abdomen, with dullness, pain 
and tenderness in the right iliac region; leukocytes 20,450. 
The history of the case pointed to an explosion of the 
appendix four days previously. Under the Ochsner treat- 
ment the leukocytes gradually dropped down to 6,800, and 
by the tenth day after the beginning of the attack there 
was evidence of a localized collection of pus in the region 
of the appendix. A Sonnenburg incision along the crest 
of the ilium was made, the peritoneum pushed upward, 
and about four drachms of pus drained through a low in- 
cision into the peritoneum. Healing of the wound by 
granulation was without incident. 

Case 3.—C. H., age 17, gave a history of several sharp 
attacks of appendicular colic during the previous three 
weeks, The last one had occurred three days before ad- 
mission. Vomiting quite frequent, abdomen moderately 
distended and tympanitic. Pain and tenderness marked 
over MecBernay’s point and along the colon. Leukocytes 
18,000. Ochsner treatment begun at once, and ten days 
later an appendectomy was done. The appendix was 
large, filled with pus, and adherent its Wound 
closed and healed per primam. 

Case 4.—J. G., age 52, had been ill for a fortnight with 
distress in right side of abdomen. Two days ago he ex- 
perienced a severe pain in lower abdomen after heavy 
eating, accompanied by vomiting. Not obtaining any 
relief, he went to the City and County Hospital, where I 
saw him the same day. An area of dullness could be 
made out in the right iliac region. Pain and tenderness 
over whole abdomen. Leukocytes 410,000 Three days 
later, under the starvation treatment, the leukocytes were 
down to 16,000, and an operation disclosed a ruptured and 
gangrenous appendix in a walled-off cavity. Vound 
drained. Convalescence interrupted by a phiegmon of the 
abdominal wall. 

Case §.—J. §.. age 14, was seen by me, in consultation, 
November 28, 1903. Four days previously had very severe 
cramps in upper abdomen, followed some hours later by 
chills, sweats and clonic contractions of the legs. No 
vomiting. Examination showed the abdomen tympanitic, 
very much distended and excessively tender, especially in 
the right lower quadrant. Leukocytes, 14.600. Diagnosis 
of acute perforative appendicitis with diffuse peritonitis. 
and the Ochsner plan of treatment adopted. Ten days 
later an abscess having formed in the right iliac region. 
it was opened by the Sonnenburg incision, and an ounce 
of pus evacuated. The tip of the appendix was floating in 
the abscess cavity, and the rest of it formed part of the 
limiting wall. Wound drained and patient entirely well 
in a month. 


The above cases are fairly typical class 
which the mortality usually high—from 
per cent. The Ochsner and Mayo 
show immense reduction their mortality rates 
for acute appendicitis since using the starvation plan. 
they now being but per cent. The bitter oppo- 
sition this plan treatment which manifested 
itself shortly after Ochsner’s announcement has evi- 
dently died down great measure, for find the 
following recent paper Deaver, who was one 
the principal opponents, and who has for num- 
ber years taught the doctrine, “Operate soon 
you make the diagnosis”: “In the class cases 
which the medical attendant has not been called 
for two, three four days after the onset the at- 
tack, and when the case has advanced general 
peritonitis, with marked distension the 
high temperature, rapid pulse, persistent sick stom- 
ach and torpid bowel, the treatment recommended 
Dr. Ochsner Chicago, known the ‘rest treat- 
ment,’ will, perhaps, accomplish the 
City Medical Inder-Lancet, March, 1903, page $1. 

several cases peritonitis due causes 
than appendicitis have employed the Ochsner treat- 
ment. may that the Fowler position, with the 
head the bed raised, will assistance confin- 
ing infections the pelvis. 


Please notify once any change your 
address. Medical Society the State California, 
Room Building. Philip Mills Jones, 
D., Secretary. 
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Discussion Preceding Papers Appendicitis. 


Dr. Lobingier, Los was very much 
interested the report Rixford the inflam- 
mation the appendages have been 
upon within the last year operate three 
that were supposed have been appendicitis. 
have seen number cases where the adhesions 
the left iliac fossa women the appendages 
the appendix seemed though the in- 
might have begun the descending 
colon. have the same condition prevailing re- 
spect inflammation extending from the tube the 
appendix from the appendix the tube the 
right think that the observations which have 
been cited are undoubtedly entitled the best cre- 
dence, because they were accurate and scientifically 
There must some anatomic conditions 
the mucosa which will admit the infectious ma- 
terial into the appendages. was very glad, indeed, 
that Dr. Terry defined accurately and 
just what Dr. Ochsner believes and practices. Only 
this accurate definition can have the basis upon 
which predicate any satisfied, 
from listening this paper, that Dr. Ochsner very 
seriously misunderstood. heard his discussion 
Saratoga, and talked him personally, well 
Dr. Mayo, and satisfied, from the literature 
which are seeing, that both these gentlemen are 
misunderstood, will also state that Deaver mis- 
understood. was surprised, even 1903, report 
566 cases Deaver not even mentioned, which 
shows mortality only per cent, and does 
not follow the Ochsner method treatment. Out 
this turmoil appendicitis there must some 
truth. There cannot doubt that these masters 
who have observed this matter for years and studied 
are earnest and honest their observations, and 
that the careful selection cases are going 
find analysis this subject. seems that the 
great wrong done the miscellaneous studying 
the exact teaching these men. Dr. Murphy stated 
Saratoga that was satisfied that there was not 
such disparity views. talk with Mayo showed 
that their ideas were not widely apart. Mayo 
said: have found these cases three four 
days that advisable give rest, wash out the 
stomach and give the alimentary canal rest for two 
four days indication may require; then 
erate. satisfied that have lost recently two 
patients that might have been saved, because de- 
layed operation longer.” all have respect for 
Mayo. know Dr. Van Zwalenburg 
earnest, hard-working man. very sorry that 
have differ with him his results. The pathology 
the appendix has been progressive pathology. 
have never known what the catarrhal appendix is. 
Appendicitis progressive condition which starts 
the mucosa, and interferes with the circulation; 
progressive inflammation from the mucosa 
and the serosa, and according the virulence the 
germ severe and rapid. That law infec- 
tion. Dr. Van Zwalenburg has taken curiosity, 
which not often see, upon which predicate 
his theory. has ligated the appendix under the 
serosa. You cannot ligate any portion the viseera 
under the serosa and not get gangrene. im- 
possibility cut off the blood supply without getting 
edemic increase organ which observe 
hyperemic necrosis. 


Dr. Barbat, San Francisco—The anatomical 
position the appendix what gives the protean 
symptoms even when the pathology the same. You 
have the appendix inflamed one position an- 
other, but depends upon the position the person’s 
belly. The question operation one judgment. 
You cannot formulate any rule which will hold 
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every case. You have use judgment, 
leukocytosis. The individual who has pus 
going die unless you cut down before the infectious 
condition has reached the those cases 
have chance open soon enough and place 
the patient Fowler's position, that the material 
may the lower part, and can remove 
slowly. worst cases which come across 
are perforation the tip, because when the tip the 
appendix perforated may have the left 
side near the stomach. These cases are de- 
layed, and are the most fatal The so-called 
acute cases appendicitis are merely the manifesta 
tion chronic case the peritoneum. These are 
not cases which are started the last hour two, 
but have had appendicitis for months years, and 
some sudden complication has arisen stone 
band kink has caused sudden distention the 
the obstruction continues, the thing 
passes condition demanding operation. But 
every operator has use his own judgment and good 
common sense whether operate not, and 


Dr. Rosenstirn, San would like 
attention very dangerous proceeding that 
Dr. Van Zwalenburg has executed the treatment 
his patients; drawing off the material 
aspirating needle, believe this method ought 
discarded all surgeons who value the possibility 
infection where they can control it. 
seriously condemn such proceedings, and hope thai 
will not Another point would like 
draw attention with this very feature pathology 
and symptomatology peritonitis called 
the heart death from pressure the diaphragm. 
vast distention the stomach pressing upward 
the diaphragm and pressing the heart and 
interfering with the circulation and with the contrac- 
tions the heart. The constant and oft-repeated 
lavage the stomach has been recommended and 
done with results. was not Ochsner who 
originated this idea lavage the stomach, but Dr. 
Liebermaster practiced many years ago. 


Dr. Moyne Wills, Los Angeles.—I would like 
say with regard Ochsner and Deaver that they 
have not changed their positions all the last four 
years. they have been misunderstood widely, 
Dr. Lobingier has stated, would have been 
easy for them have changed the minds the gen- 
eral reading public. was present Atlantic City, 
where Deaver and Senn had their discussion. Ochsner 
gave out this rest plan St. Paul, and Ochsner has 
not varied all. Mayo between the two. These 
gentlemen are all striving for the same thing, but 
will say that surgical authorities not what 
they say they medical meetings. 

Dr. Harry Sherman, 
Ochsner really show what his position is? Ochsner 
only waits these cases when doubt. 

Dr. Krone, would like mention 
few points with regard the physiology. 
fundamental cause for appendicitis must consider 
the regular development that organ, the cell and 
tissue development. The result special function. 
There special function for the appendix. 

Dr. George Hare, Fresno.—In regard the con- 
servative treatment, have hoped that will have 
the radical operation all cases appendicitis modi- 
fied. must have common sense the decision 
these cases. Another point with regard the use 
heat and cold the rest treatment. think 
make mistake the use either heat cold. 
believe that cold has the means arresting peri- 
stalsis and inflammatory processes. use for 
the purpose lessening the circulation and ar- 
resting peristalsis. use ice bag until get 
the deep effect the cold, and then bring back the 
sensation the skin hot bag, and get the 
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which cannot get continuous application 
of the ice bag. 

Dr. Wakefield, San ex- 
periments Berkeley have shown that peristalsis can 
the basis the Ochsner treatment. 


Dr. Rixford, San 
own paper, there very little more say except that 
more common than ordinarily supposed, have seen 
matory trouble the left side will explained 
this way. would say word favor the 
Ochsner treatment cases acute perforated ap- 
pendices peritonitis. About 
Ochsner’s only per cent—Ochsner says 
that his mortality acute perforated cases only 
per cent, but find that counts perforated 
appendix all sorts cases that have not considered 
that that is, anything which the material 
has gotten out the appendix even with micro- 
perforation, Also with Mayo. think that 
Ochsner would confine his those cases 
which there progressive peritonitis that his 
mortality would vastly higher than per cent. 
Still believe very strongly that where you have 
advancing peritonitis, Ochsner’s plan rest best. 
own experience, which has been small, has been 
favor The difficulty is, the individual case, 
use that common sense which Dr. Barbat speaks 
of. The difficulty whether the individual case 
going rapid-spreading peritonitis not, de- 
pends upon many factors. One the virulence 
the germ. The pneumococcus bad. solution 
the problem will depend upon the diagnosis 
terpretation the blood pressure, leukocytosis and 
distention and various other symptoms. 


Dr. Morton, San Francisco.—With regard 
the statistics Dr. Deaver, refers all his 
cases. figures the acute cases you find 
has per cent mortality. you remember the 
discussion Saratoga between Ochsner and Deaver 
you can readily see the animosity that discussion. 
Deaver said, “Ochsner, Chicago, dealing with 
different class cases.” the same discussion 
New Orleans, between Murphy and Ochsner, they 
had the same time. They are different day and 
night. There are two forms treatment. One 
them invariably operates whenever makes diag- 
nosis appendicitis. does not even use common 
sense. Common sense what Ochsner’s treatment 
is. operates all cases there doubt the 
condition; has passed into that stage where 
there general peritonitis, just before you get 
peritonitis, where you have effusion; that is, 
rupture the appendix into the peritoneal cavity. 
you keep down the peristalsis and keep the patient 
quiet will always walled off. That the key 
his treatment. for gastric lavage, Dr. Ochsner 
does not claim have originated that theory. 
simply advocated and brought the attention 
the profession. There one his treat- 
ment that you will find difficult; that is, feeding 
patient. you leave the patient home without 
trained nurse, some friend will give him beef tea 
egg-nog, and break the whole theory. You will not 
able carry out that treatment unless you re- 
move the patient hospital have private 
nurse, the time for the operation, like the 
theory Mayo. does not far Ochsner 
does. Just soon the condition the patient 
improves, believes that the abscess walled 
that time. 


Dr. Terry, San Francisco.—Ochsner has cer- 
tainly made his impression upon this country. Dr. 
Morton says one thing his paper and another thing 
his discussion. the paper says, give water 
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mouth, and give enemas, discussion says 
entire rest, 

Dr. Van regard 
what Dr. said about pus the peritoneal 
cavity, has been disproven time and time again. 
Many patients have recovered. The Ochsner treat- 
ment has been discussed pretty thoroughly. With 
regard Dr. Lobingier: the first place Dr, Lobin- 
differs very widely from but think 
evades the question. sure, appendicitis 
inflammation, but not always the same inflamma- 
Not anywhere will you find such rapid changes 
the same nature the appendix. The changes 
the blood vessels are important. twenty-four 
hours you can see many changes. There sudden 
change the circulation that has been noted all 
pathologists. This change mechanical one. This 
theory explains that change. The doctor says that 
bring out curiosity prove theory. you 
will operate during the first two days you will find 
many cases distended like this one. Abby proves 
that many cases are found fully distended. all 
cases where operated early, where the blood had 
not disappeared, the plug was still present and the 
appendix distended. not curiosity. 


THE ACTION SALINE PURGA- 
JOHN BRUCE MacCALLUM, University California, Berkeley. 


HAS been commonly believed that saline purga- 
tives act locally upon the intestines. According 
Schmiedeberg, Cushny and others they have 

purgative action because they prevent the absorb- 
tion fluid from the intestines, Loeb has stated 
that these purgatives are identical with the salts 
which produce contact irritability, muscular twitch- 
ings and hypersensitiveness the nervous system; 
and suggested that they increase peristalsis in- 
creasing the irritability the nerves and muscles 
the intestines. 

The following experiments show that the saline 
purgatives barium chlorid, sodium citrate, sulphate, 
tartrate, etc., act purgatives not only when 
duced into the intestines, but also when injected sub- 
cutaneously intravenously. The intravenous in- 
jection cc. M/8 sodium citrate the rabbit 
causes marked peristalsis within one minute; 
cc., BaCl, causes strong peristaltic 
ments. 

was found that addition the 
peristalsis caused the subcutaneous intravenous 
administration the saline purgatives, there 
noted also marked increase the secretion fluid 
the intestines. considerable quantity clear 
yellow fluid collects the loops intestines which 
before the injection were practically empty. Careful 
measurements this secretion were made, and 
was found that, loop tied off from the rest the 
intestine and drained canula placed one end 
the loop, the quantity secreted unit time 
was greatly increased after the administration one 
the saline purgatives. 

was found that both the increased peristalsis and 
increased secretory activity the intestines could 
brought about the local application 
tions the saline purgatives the peritoneal sur- 
faces the intestine; cc. M/320 BaCl, sufficient 
when applied this way, start strong peristaltic 
movements. With sodium citrate, sulphate, the 
concentration must greater. 


+Synopsis of remarks accompanying the demonstration 
of a number of experiments on the action of saline purga- 
tives to the Alumni Association of the Medical Depart- 
ment, University of California. The results of these ex- 
periments have been published as follows: American Jour- 
nal of Physiology. Vol. X, 1903, p. 101: Vol. X. 1904. p. 2393 


University of California Publications. Physiology. Vol L 
1903, p. 5; Vol. I, 1904, p. 81; Vol. I, 1904, p. 126. 
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further series experiments showed that loop 
intestine entirely removed from the body and 
placed solution one the saline purgatives 
body temperature, not only exhibits characteristic 
peristaltic movements, but also secretes fluid into 
the lumen. This shows that both move- 
ments and secretion the intestine may take place 
loop which entirely separated from the central 
nervous and not supplied with blood. 

was further shown that the move 
ments well the increased secretory activity 
the saline purgatives can inhibited 
the administration calcium magnesium 
connection with this was shown that the 
secretion urine caused diuretics can 
inhibited The normal flow 
urine can diminished the same means. Calicum 

ments, that the saline purgatives not act locally 
the intestine, but exert their influence after they 
have been absorbed into the blood, since they act 
more quickly and smaller doses when introduced 
into the For this same reason they not act 
because they are secreted into the intestine. 
also shown that the main factor the production 
the prevention the absorption fluid 
from the intestine, but the contrary, the direct 
secretion into the intestine. The 
peristalsis carries the softer feces the upper 
testine into the rectum, while the increased secretory 
activity increases the amount fluid contained 
the intestine. The theory Liebig that the 
tive solutions act account their high osmotic 
pressure entirely the light these 
and many other experiments. 

The increase the muscular and glandular activ- 
ities the saline purgatives and their suppression 
calcium entirely analogous the pro- 
duction and suppression twitchings voluntary 
muscles described Loeb. 

number possibilities suggest themselves with 
regard the therapeutic use these seems 
quite possible that the use subcutaneous purga- 
tives might resorted some cases. Further, 
eases persistent especially those nerv- 
ous origin, might greatly benefited the admin- 
istration calcium For the same reason, 
with rectal infusions saline solution, which some 
cannot retained until they are absorbed, 
might service add the infusion small 
quantity calcium This would inhibit the 
peristaltic activity the rectum caused the 
solution which would therefore retained. cases 
polyuria, especially those nervous origin, 
must called the extremely poisonous nature 
barium chiorid, and the production muscular 
twitchings sodium citrate when given subcutane- 
ously. the administration calcium chlorid, care 
should taken that the urine not sup- 
pressed. 


EPINEPHRIN; THE ACTIVE PRINCIPLE 
THE SUPRARENAL GLAND; 
SECOND WORD. 


PHILIP MILLS JONES, D., San Francisco. 


date March 3ist, 1904, with the request that the 
essential statements given space. Pauly objects 
the formula suggested Abel 
and insists the formula advocated Takamine 
says that “This formula 
together with the name ‘Epinephrin Hydrate,’ which 
designates the same. should blotted out the lit- 
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The name however, should re- 
main now before for the basic obtained 
treating adrenalin with 
acid, with dilute under pressure, and this 
the formula should And again: 
“Thus there can doubt that not Abel and Craw- 
ford, but Takamine first obtained the active sub 
stanee.” This the gist 

the Muenchener for 
June 7th, 1904, there still later article the 
They find, the result recent investiga 
tions, that the probable formula given Taka 
mine but they disagree almost every 
other particular from the conclusions Pauly. 
their opinion, neither Abel nor Takamine 
isolating the pure active prin 
ciple, for solutions the product either threw 
down sediment and did not keep. The preparation 
made Abel they found slightly more impure 
than that made Pauly, and all other preparations 
were still less pure, with the exception that made 
Dr. Heinrich Byk, Berlin. this latter they 
speak the very highest terms, and say that 
the only absolutely pure preparation the 
body that they have observed. throws down 
precipitate and keeps solution. Experimentally, 
they find 1,200 solution this prepa- 
the ordinary commercial brands, adrenalin, supra- 
renin, ete. This preparation Byk’s bears the name 
which still another new one! 

Now what all about? Why, about what 
shall call the crystallin-active 
principle the suprarenal Obviously can- 
not all that, and live. Nor can call 
alin-hemisin-hemostatin-suprarenalin; too 
Abderhalden and Bergell use the name “Epi- 
nephrin,” and not demand that “it blotted from 
the literature,” evidenced the title their 
paper, “Uber das 

seems pretty good name for this 
particular thing. Some years ago Abel discovered 
that chemical acting like this did exist, though 
had not isolated it, and named epinephrin. That 
sort thing has happened many, many times, 
chemical work, and known 
Helium was known exist such, and was named, 
long before any one isolated element; with 
radium. And so, too, far the evidence goes, 
with epinephrin. 

are not squabbling over the exact chemical 
formula, nor over the fact whether not any 
one the commercial brands absolutely pure; 
there are enough good chemists the world now 
working those points settle the matter the 
course time. very great interests 
were not involved there would question about 
the name applied the thing—epinephrin 
would generally accepted and used, for 
good any other. But the trouble lies the fact 
that there are numerous brands the thing, each 
with different and controlled name, and each owner 
name and brand wants his particular name 
used; this what object to. Some words (regis- 
tered trade-marks, and thus owned) have been 
grafted into the language that hopeless try 
get them out. But that reason why the 
number should increased, and far the editor 
this one poor, little journal can help it, the num- 
ber will not increased. (or more ac- 
curately, epinephrin hydrate) good name; 


understood all chemists mean just exactly the 


thing indicated—the crystallin active principle, 
and until the majority chemists cease from 
mean 
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CALIFORNIA STATE 


MEDICAL SOCIETY MEETINGS. 
CANADIAN MEDICAL ASSOCIATION. 


The annual meeting the Association was held 
23rd 27th, 1904. The meeting 
was called order the morning Tuesday, the 
delivered the address This was followed 
address the same subject Dr. Davie 
Both these gentlemen the 
Association and the visitors the extremity 
the the heartiest manner, The morning 
session closed with the Address Medicine, de- 

the afternoon the following excellent were 
read: “Patent Medicines,” Dr. Fagan. Dr. 
Fagan dealt with the subject nostrums very 
able manner, was followed Dr. Cruikshanks 
Windsor, Ont., whose subject was “Therapeutic 
from Bacteriology.” The afternoon session 
closed with paper from Mr, Mansfield, Fleet Sur- 
Test 

Wednesday forenoon session was opened the 
Address Surgery, Mr. Mayo Robson, London, 
His essay was well illustrated lantern 
slides and was most excellent and instructive effort. 
“Hernia the Bladder Complicating Inguinal Her- 
Sheperd, was the next paper. The 
other papers the day were: “Movable Kidney,” 
Dr. Kenneth Mackenzie, Portland, Oregon; 
“Case Reports,” Dr. Robert Craig, Montreal, 
Quebee; report case Hypertrophy the 
the evening Dr. Tunstall, Vancouver, delivered 
abstracted follows: 


President’s 


feel that first duty to-night offer you 
very hearty thanks for the honor you have conferred 
upon electing President the Association 
for the ensuing year, 

The present occasion ordinary one. the 
appointment president from among the members 
the whose home and work lie this 
far distant portion the Dominion, and our meet- 
ing here to-day the doorway the West, new 
departure has been made. 

many you, probably most you, the rapid 
progress and development this young 
province will come surprise. does most 
our visitors from the older parts the Dominion 
who know how recent has been the settlement 
the West! And certainly looking around one, 
does seem scarcely realizable that the site this 
rapidly expanding city, which its citizens are 
justly proud, and this very spot which this building 
stands, surrounded many comforts and refine- 
ments modern life, was less than two decades ago 
wild and almost impenetrable virgin forest, the 
haunts the bear, the deer, and the primitive savage. 

idle boast. then, say that the West 
events move rapidly. Time sluggard here, and 
see history fashioning itself before our eyes. The 
whole this great province was undisputed 
possession savage aboriginies half century ago. 
The closing years the first half the nineteenth 
century saw the first real settlement made 
Vancouver Island place called Camosum the 
native tongue, now Victoria the capital the 
Province. 

gratifying our profession know that 
has been ably and honorably represented among those 
history makers the persons Drs. Helmcken and 
Tolmie, who were the first medical men settle 
the colony, about the middle the last century. Both 
took prominent part the earlier events the 
The former still remains among us; the 
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latter has gone his Prior their advent the 
native medicine man had all his own way. 

There significance, not without interest 
mind, the fact that this Association, representing 
does to-day its various members the highest 
medical knowledge this enlightened period the 
world’s history, should meet here this new country 
where Shamanism, the cult the savage 
cine Man,” recently prevailed and does some 
extent still prevail, The old and the new order 
things are thus brought into suggestive contrast and 
juxtaposition, and are led naturally reflect npon 
the stages and steps have passed since the days 
when all medical knowledge was comprised the 
and rude practices our savage pro- 

to-night, interesting and appropriate might under 
the circumstances be, although cannot leave the 
subject without calling your attention briefly 
fact which all you may not aware and which 
gives pertinence reference the 
Shaman, Medicine man. are all familiar with 
hypnotism, but there are few perhaps aware 
agent are returning primitive methods, the 
practice our savage prototypes. Those who have 
special study the practices and customs 
savage races inform that the primitive doctor, 
“Medicine man,” was not that self-conscious frand 
and humbug, knowingly duping his credulous patients 
commonly thought have been; but person 
who had real belief his own powers and cures; 
and that these powers and cures were, when genuine, 
generally not always hypnotism, 
especially that phase known suggestion. 
state hypnosis was induced his patient the 
monotonous droning medicine song and the noise 
his rattle, and when this condition his attempt 
extract the spirit the disease from the patient’s 
body, and his statement that had presently 
complished it, acted suggestively upon the 
tion the patient and effected his cure. 

But enough this head. intention rather 
bespeak your attention tonight point two 
which commer with many the members 
the profession, have very much heart, and which 
deem such importance merit our most 
careful consideration and endorsement. 

With regard the Canadian Medical Protective 
Association, would desire urge upon members the 
strong claims this Association has upon the profes 
sion. among those who believe the need 
such association and that may made 
valuable means assisting and protecting members 
our profession from wrongful 
which are all all times actions 
brought irresponsible persons for the purpose 
obtaining money under threats injury our 
fessional character. 

The objects the acsociation are such can 
subscrive to. not intended defend assist 
defending unworthy members, those who are 
actually guilty malpractice, who have brought 
upon the profession. aims rather 
assist the worthy, those its members who are 
wrongfully charged and whose character and 
tation are placed stake; and also deter 
sponsible and unscrupulous persons from bringing 
action against members the profession for the 
purpose spiting injuring them, exacting 
bribe for their silence; and only uniting our- 
selves together such way this association 
offers that can hope secure the support 
our brethren and become immune many attacks 
which would otherwise made us. 

And now desire touch upon the Dominion 
Canadian Medical Act wnich was assented the 
Federal House 1902. are under deep debt 
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gratitude the members the special committee, 
and especially Dr. Roddick for his untiring 
efforts get this measure placed upon the statutes 
the country, and with great regret that 
notice much misapprehension the scope and 
powers this bill still exists certain quarters. 
has been thought that would encroach upon the 
rights and privileges the different Provincial 
Medical Boards and interfere with their autonomy. 
was, and is, not any way intended interfere 
with existing provincial rights intrench upon pre- 
rogatives Provincial Medical Boards. in- 
stance, own native Province, Quebec, our 
French-speaking brethren will have the right ex- 
amination their own language. 

Provincial registration and Provincial Boards will 
still continue exist and each province will 
liberty fix whatever standards pleases for its 
own practitioners. They can, where they wish, con- 
tinue examining boards with power grant 
Provincial Licenses they now, and any case 
their hands will left all matters relating 
taxation and professional discipline. 

would say that the main purpose this 
Bill establish Central Medical Council 
Canada with power examine candidates and grant 
licenses, the possession which shall ensure the 
holders thereof such medical status will enable 
them practice not only all parts the Domin- 
ior, but the United Kingdom well, indeed 
any portion His Majesty’s Empire; short, 
away with those mortifying disabilities under which 
medical man trained Canada now labours, and put 
him upon footing professional equality with his 
brethren other parts the Empire. This as- 
suredly laudable and most desirable object, and 
one which, humble opinion, should call forth 
the best efforts each one bring about its 
accomplishment; and sincerely trust that some con- 
certed action will taken the matter before the 
meeting closes. 

This brings last point, “The Treatment 
Inebriates.” conviction has been steadily grow- 
ing the minds most medical men late years 
that something should done for the care and con- 
trol dipsomaniacs and inebriates the form 
founding establishments combining the main feat- 
ures hospital and insane asylum, where 
drunkards could legally confined under medical 
authority and treated systematic and enlightened 
manner. The practice hitherto treating them 
criminals, subject fine short periods con- 
finement the common prisons the country, has 
been shown wholly unsatisfactory, and often 
productive the greatest evil themselves and 
those who may dependent upon them. 

There can doubt, think, that the care and 
treatment those unfortunate members society 
question the gravest and most vital impor- 
tance, and should command the interest and attention 
medical men subject which, coming well 
within their province, affects seriously the general 
commonwealth. 

movement towards this end has already been 
taken Ontario, and Bill drafted, the principles 
which have received the endorsation the Toronto 
Medical Society and also our own Association; but 
what want Dominion Act affecting the whole 
country, and would the source the greatest 
satisfaction this meeting would take this 
question seriously and nominate Committee 
draft measure that could submitted the Fed- 
eral authorities. This could done either the 
lines the Ontario Bill any others that might com- 
mend themselves. 

Before closing address, wish express our 
visiting brethren appreciation the kindly feel- 
ing and interest which have actuated them taking 
part the deliberations our National Association, 
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and hope that their stay may fruitful pleas- 
ant reminiscences. 


Wednesday’s session was closed the following 
papers: Address Gynecology (Lantern-slide 
Clinic), Dr. Dudley, Chicago; “High Fre- 
quency Currents Functional Diseases, Particularly 
Functional Neuroses,” Dr. Wilson, Mon- 
treal, Quebec; Further Study Neuroses 
Seen Orthopedic Practice,” Dr. McKenzie, 
Toronto, Canada. 

The scientific closed Thursday morning, 
the papers that day being follows: “Tubercu- 
lous Dr. Chas. Mayo, Rochester, 
Minn.; Diverticulum, Report Cases,” 
Dr. Howitt, Guelph, Ontario; “Results (after one 
year) the Lorenz Reposition Congenital Dislo- 
cation the Hip—Radiograms,” Dr. Wilson, 
Montreal, Quebec; “Operative Treatment Spina 
Bifida,” Dr. Secord, Brantford, Ontario. 

unfortunate that the pressure our columns 
this month great not permit more ex- 
tended report the meeting. was most excellent 
session, about the only criticism made being 
along the line lack much discussion. Papers 
the sort read these meetings are really worthy 
plenty discussion, and everything should done 
encourage this feature medical society gather- 
ings. 


OREGON STATE MEDICAL ASSOCIATION, 
Thirty-first Annual Meeting, 
Portland, August 30th and 1904. 


The House Delegates met the day preceding (Au- 
gust 29th), and two members the publication com- 
mittee the Medical Society the State Califor- 
nia went Portland attend this meeting the 
delegates. They presented that body the offer 
the California Society share, equal representa- 
tive control and ownership, the publications the so- 
ciety. the Oregon Association has but 220 mem- 
bers, and the natural order things cannot hope 
very greatly increase this number, cannot af- 
ford publish either volume transactions 
journal, say nothing register and directory. 
Hence the offer above mentioned. But the delegates, 
for some reason reasons best known them- 
selves, did not see fit report the matter the as- 
sociation, and the present time have not offi- 
cially advised the committee from California 
what action was taken. 

The scientific sessions opened Tuesday morning 
with address welcome the mayor Port- 
land, Mr. George Williams. His welcome was 
cordial, and his remarks both witty and the point. 
said, part: 

“Mr. Chairman and Gentlemen: pleased meet 
many distinguished representatives the medical 
profession, and extend them and each them 
cordiai welcome our city. feel complimented 
the meeting the convention here, and are de- 
sirous make your stay with 
can. 

“Some people say that doctors, preachers and law- 
yers are necessary evils; but the fact that these 
professions are made necessary the evils and ills 
that otherwise afflict society. not know what 
should without the doctors. The first thing en- 
counter when come into this world doctor, 
and the last thing see when out the 
world doctor. Sometimes preacher intervenes 
between the doctor and sick man, but his prayers 
seldom change the effect the doctor’s medicines. 
Many wonderful discoveries have been made the 
medical world within comparatively recent period. 
Among these the discovery that sickness due 
generally living organisms called germs, which are 
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supposed exist everything eat drink, and 
much has been said late about microbes, bac- 
teria, bacilli and such things that seems though 
the only safe place for man septic tank, 
where, said, these voracious creatures devour 
each other and make the contents sewer pure 
the icicle that hangs from Dian’s temple. Another 
the novelties modern times the discovery 
the appendix. surprising that never since man 
descended from monkey has been known that 
had appendix until within the last years. 

“The question has arisen, What this appendix 
for? But has not been answered, and will not 
until incorporated the civil service commis- 
slon into the examination applicant for posi- 
tion the street-cleaning department. 

“This case reported Medical Juris- 
prudence’: Plaintiff sued for assault and battery, and 
called witness doctor who had examined him, 
who said: found the plaintiff suffering from se- 
vere contusion the integuments under the left 
optic, with great extravasation blood and ecchy- 
mosis the surrounding cellular tissue, which was 
tumefied state, with considerable abrasion the 
cuticle. ‘You mean, suppose,’ said the judge, ‘that 
the man had black eye?’ ‘Yes,’ answered the wit- 
ness.” 

Following the address the mayor, the treasurer 
presented her report, showing balance hand 
$566.26. 

The first paper the program was Dr. 
May, Baker City, Notes Case Cerebral 
Hemorrhage. The case reported was rather un- 
usual interest. occurred man years age, 
who was first seen January 1900, which 
time showed evidence cerebral pressure; there 
was indication any traumatism the head, and 
only unsatisfactory and fragmentory “history” 
could gave many names and places 
residence; hesitated speech; dragged his 
right foot, and had shuffling gait; the sight was ap- 
parently good; secretions and sphincters normal. 
Later was learned that there was history gen- 
eral good health the time accidental 
injury. The necessity for operation was evident, but 
the identity the man was not known, operation 
was not immediately performed. Later his identity 
was learned, and his relatives communicated with. 
was learned that had been thrown from horse 
November, 1899, and had been unconscious for sev- 
eral hours thereafter; regaining consciousness 
was apparently well, save for more less headache. 
Permission could not secured for operation until 
February 4th, which time his condition was very 
bad: was complete coma; corneal 
could not swallow; chronic contraction the fore- 
arms and hands. button was removed over the arm 
area the left side, and the dura found tensely 
stretched; when punctured stream liquid spurted 
across the room. Great shock followed, and the open- 
ing was closed for short time; later the wound was 
enlarged and the cavity cleaned out. Almost the entire 
space normally occupied the left hemisphere was 
one large cavity. the following day the patient 
was entirely rational, and asked where was, and 
how got there; only slight traces paralysis 
could noted. Recovery was rapid, and the 18th 
was discharged, apparently well, but was advised 
against any considerable exertion, excitement in- 
dulgence alcoholics. April 6th took too 
much whisky, and there was immediate return the 
paralysis; returned the hospital, and few 
days was again apparently well, when once more 
got drunk, with return the pressure symptoms. 
May 15th discharge appeared from the right 
ear, and the 17th died. The left hemisphere 
looked nearly normal, but there was abscess 
the right hemisphere near the lateral ventrical. The 
case was noteworthy for the following reasons: The 
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size the depression recession the brain tissue; 
the passage days without symptoms; rapid 
brain expansion after the operation; abscess re- 
mote from the location the original trouble; the 
prompt and injurious effects over-stimulation. The 
moral drawn that never too late, while 
life lasts, look for good results from operation 
under conditions this sort. 

Dr. Josephi opened the discussion, and dwelt 
especially upon the interesting data relative cere- 
bral localization. thought remarkable that with 
great lesion there was little effect sight 
and hearing. said the mind deafness had been 
spoken of, but the probable mind blindness and word 
blindness had not been sufficiently accentuated. 
considered immediate operation fully justified, 
these cases, without waiting gain the consent 
the friends relatives the unknown patient. 

Dr. May, closing, said that mind and word blind- 
ness existed when the patient was first seen. 
agreed that, theory, immediate operation was justi- 
fiable, but thought that practice the possibility 
being sued, should untoward result follow, was 
too great make possible for the surgeon inter- 
fere without permission, save the last extremity. 


Clinical Observations Blood Pressure and the 
Diagnosis Abdominal Arterio-Sclerosis, Albert 
Abrams, San Francisco, was the next paper the 
program, but Dr. Abrams was not present, 
synopsis the paper was read Dr. James Bell. 

Dr. Woods Hutchinson opened the discussion 
the subject, and stated that the vasomotor system 
was just coming into its own; had been ignored 
for too long. demands much and careful study. 
considered many particular diseases, 
culosis, nephritis, etc., but manifestations 
condition the heart and vasomotor system which 
permitted the special disease. thought the term 
“vasomotor system” should substituted for 
“heart,” the latter but expanded section 
the former. The valves the heart are less impor- 
tance than have thought; the general condi- 
tion the whole vasomotor system which should 
demand our careful consideration. high blood 
pressure generally means intoxication some sort, 
and the cause this should looked for and cor- 
rected. Potassium iodid had found very useful, 
and also extract the thyroid gland, the latter serv- 
ing most excellent eliminant. 


Dr. Emmet Rixford, San Francisco, expressed 
his belief the views the last speaker, and cited 
case old man who had slight 
attack pneumonia, with very evident toxemia, 
was followed excessively rapid development 
the arterio-sclerosis. Some abscesses formed, and 
examination the pus disclosed almost pure cultures 
the pneumoccocus. 


The next paper read was the General Usefulness 
and Adaptability the Stimson Splint, Dr. 
George Wilson, Portland. described the splint, 
which consists strip plaster gauze bandage, 
laid and fro until sufficient thickness secured. 
These strips may laid along the long bone and 
held firm circumscribing bandage, securing im- 
mobility while the same time permitting inspection 
the seat injury. considered that this form 
splint possessed many advantages over the ordinary 
form plaster dressing. may applied all 
long bones, and well adapted for use the elbow, 
where half turn makes conform the flexed joint. 
new splint this sort can very quickly and readily 
applied. With the ordinary form plaster dress- 
ing one cannot tell whether there over-riding 
the with this form the region the 
fracture always sight. 

Dr. James Yokum, Tacoma, had not seen 
used this form dressing. said would try it, 
especially cases compound comminuted frac- 
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ture, except where there was much swelling; such 
cases one could not get pressure. has been ac- 
customed use the plaster dressing with em- 
bedded wire saw, and when the swelling has de- 
creased, cut out piece the dressing and again ap- 
proximate it, thus bringing pressure bear. 

Dr. Thomas Huntington, San Francisco, thought 
but case old story new form. For 
generations physicians have been discussing various 
forms splints, and doubtless will continue treat 
the subject. The reason that there perfect 
splint. Present demands upon the surgeon are 
greater than ever, owing the discovery X-ray 
examinations. the result setting fracture ap- 
parently never good, skiagram may show poor 
approximation. Each fracture law unto itself, 
and one can apply any single broad principle, 
that adjustment which depends for maintenance upon 
splint alone, generally unsatisfactory. Fractures 
the lower extremity should treated with exten- 
sion well with splints, even when may not, 
apparently, necessary. the case compound 


fractures, one should treat the wound first and the 


fracture second; after the first five six days there 
is, relatively, little danger infection, and one may 
then carefully adjust the fragments and apply plas- 
ter dressing. Surgeons will always differ the 
method handling such cases; results alone count. 

Dr. Harry Sherman, San Francisco, questioned 
the mechanical sufficiency this form splint, for 
the reason that plaster Paris does not possess 
great deal strength, and that dressing this 
material give strength must the form 
cylinder. could not see that had any advantage 
over the old Bavarian splint. the wound care- 
fully and aseptically treated, the fragments approxi- 
mated, the wound closed and aseptically dressed, 
plaster bandage may applied with safety; there 
dressing with the wound open than the operation 
itself. 

Dr. Pilkington, Astoria, thought the entire 
strength depended upon how the splint was made. 
Simply folding the plaster bandage and wetting will 
not suffice; the folded ana wet strips must rubbed 
hard make dense mass. Stimson’s clinic 
the limb first covered with vaselin; the splint 
then applied and allowed harden; then re- 
moved, cotton placed inside, and few turns 
starch bandage applied keep the plaster from 
crumbling and irritating the skin. 

Dr. Wilson, closing, said thought one could 
more accurate his work and sure his result 
using this form dressing, permitting the site 
injury seen and felt, when necessary, than 
any other way. regard the strength this sort 
splint, had found such lack suggested 
Dr. Sherman. showed old splint that had 
been worn for some time and was still quite strong 
enough give the necessary support. Where unusual 
strength desired, narrow, thin strip wood may 
included the folds bandage. The wound 
prepared and carefully covered with aseptic dressings 
while the splints are being applied, the danger 
indicated Dr. Huntington removed. 

Notes the Management Normal Labor, Dr. 
George Houck, Roseberg, was the next paper. The 
paper was merely resume well-known general 
principles, and possessed nothing particular inter- 
est. The use and abuse chloroform obstetrical 
practice was the main feature the discussion. 

Dr. Amos, suggested cutting away 
the hairs from the vulva, and pinning the sheet 
the blankets comforters that all the superior 
bed clothing could removed once and single 
act. thought the best way administer chloro- 
form was soak some cotton ordinary tumbler 
and allow the patient administer herself. 

Dr. Estes, Astoria, thought the preparations 
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for confinement should begin about seven days be- 
fore expected. Chloroform should always 
given, but the right time. 

Dr. Bell, Portland, thought the danger 
chloroform should not ignored. thought had 
decided tendency produce postpartum hemor- 
rhage, especially when too much was used. 

Dr. Walls, Portland, thought the use chloro- 
form the early stages labor not infrequently re- 
sulted the child still-born. 

Dr. Jessie McGavin, Portland, cited case 
bad effect from too much chloroform. 

Dr. Pickel, Medford, deplored the making 
general rules; each case should considered 
itself. general, nature given too little chance, 
and too much interference indulged in. 

Dr. Houck, closing the discussion, said that 
had never seen the slightest trouble arising from the 
use anesthetic; might given for hours, 
necessary. Some the objections raised this 
discussion should have been done away with twenty- 
five years ago. 

Tuesday, Afternoon the Large 
Bowel, Dr. Charles Mayo, Rochester, Minn. 
gave brief historical resume and description the 
various operations and technic. Exploratory opera- 
tion very often determine diagnosis 
desirability operation. Colostomy may nec- 
essary take care the feces, and puncture the 
gut relieve gas pressure. avoid second and 
perhaps dangerous operation, the lumen the gut 
may closed after colostomy introducing one leg 
forceps clamp into each side the gut and 
slowly increasing the pressure over period from 
three five days. The three desiderata are perma- 
nent cure, low mortality, and control the anus. 
recited various operations for preserving control 
the anus, operations low down, all them 
having objections. 15% operations the patient 
retains controllable anus. The best results seem 
follow combined high abdominal and perineal op- 
eration. horseshoe-shaped incision made the 
perineum, the lower sigmoid loosened with blunt 
dissector, and the bowel ligated two inches above 
the cancer. One end the gut turned and cov- 
ered while the other end being attended to. The 
so-called gridiron incision made and the bowel 
drawn out. 

Dr. Andrew Smith, Portland, opened the discus- 
sion, and paid high compliment the position occu- 
pied surgery the Mayo brothers. one-half 
all cases cancer occur the alimentary tract, 
behooves always have eye that possi- 
bility. the chances are better for recovery when 
the disease diagnosed early, should bend every 
effort toward making early diagnosis. The symptoms 
are very plain: tumor, ulceration and stenosis, but the 
difficulty observing the symptoms, until late, 
when the disease far advanced and they are forced 
upon one. Increasing constipation, indicating 
stenosis, should attract our attention, 
the earliest signs. Having concluded that cancer 
exists, its definite location must determined, and 
exploratory operation often necessary. 

Dr. Coffey, Portland, thought the progress 
modern surgery rapid that all text-books were out 
date; statistics are varying from month month, 
more cases are recorded and greater skill op- 
erating acquired. cancer the bowel slow 
growth, operation may greatly prolong life, even 
cure results. considered the method sug- 
gested, closing the bowel after colostomy without 
subjecting the patient another operation, the 
highest importance. showed schematic drawing 
the region the rectum which indicated the cite 
cancer removed from patient under his charge 
some two years ago. The patient was still apparently 
perfectly well. asked Dr. Mayo what would 
have done the circumstances cited. 


| 


4 


October, 1904 


Dr. Emmet Rixford, San Francisco, said that the 
Mayo brothers were particularly fortunate the 
amount material their disposal and the number 
patients coming under their observation. Conse- 
quently their utterances are more authoritative than 
those most surgeons, who can best report 
but few single case. learn our mis- 
takes, and sometimes incredibly easy make 
mistake. cited the case patient whom 
suspected cancer. exploratory incision was 
made, but cancer found. Later annular car- 
cinoma was found, small hardly notice- 
able, yet large enough, constriction, produce 
marked obstruction. This form cancer 
looked for most carefully, will often give 
palpable tumor. thought the combined perineal 
and abdominal operation excellent one and one 
which would probably found much easier 
the patient. 

Dr. Oviatt, Wisconsin, said that, when young man, 
had been taught look Eastward for all wisdom; 
now the geographical lines are wiped off the map, and 
indeed many men look the Westward rather than 
the Eastward. urged careful study the peri- 
toneum. health the peritoneum can deal very 
effectively with large amount work placed upon 
it; not when diseased below par. the 
abdomen contains red liquid and the peritoneum 
dark and not glistening, one should not count upon 
heal well take care any infectious material. 
referred case his own practice where the 
patient showed symptoms save those which might 
attributed hemorrhoids. Mayo operated, much 
after the manner described the paper. The patient 
still alive and apparently well. 

Dr. Kenneth Mackenzie, Portland, said that 
had operated some seven eight patients for 
this disease, but thought that, the main, the re- 
sults were unsatisfactory. considered the com- 
bined operation described the first importance 
and great step advance. Exploration should 
made, for glandular involvement may 
great small, and one cannot tell this from the 
clinical symptoms. The results would better 
the patients could operated upon sooner. Often 
the earliest symptom watery diarrhea. 

Dr. Mayo, closing, said that felt very deeply 
the words too flattering praise that had been 
spoken. his opinion death directly from cancer 
very rarely occurred; death resulted from secondary 
cause, due the presence cancer. Consequently, 
the patient operated upon sufficiently early, and 
even the cancer returns elsewhere the same 
place, long period comparative health may 
secured. has been suggested that bacteria develop- 
ing the colon have some influence the cause 
death; birds, having colon, usually live long 
time. There objection removing large 
amounts the colon, patients stand well. 

Diagnosis the Inflammatory Lesions the Up- 
per Half the Abdomen was read Dr. Niles, 
Salt Lake City. said that some the more dan- 
gerous processes this region could greatly 
helped early interference, and consequently 
should stimulated greater precision and accu- 
racy our diagnosis. referred particularly 
several directions increased effort. First—The 
mental attitude the physician. should form 
broad general pictures, and should consider diag- 
nosis made with probable certainty when other 
conditions had been excluded. history 
should carefully considered. Almost invariably 
have history ulcer preceding cancer the 
stomach. Third—Pain, its significance, varieties and 
location may broadly divided. Fourth—Dilatation 
the stomach indication some abdominal 
process importance, and not due simple 
“atonic dyspepsia.” Fifth—Tumors masses 
about the pylorus are not always nor necessarily 
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cancerous. They should carefully observed, and 
all other facts considered connection therewith. 
Diagnosis malignancy this region often very 
difficult make. Sixth—Laboratory work (test 
breakfast, etc.) but little importance save con- 
nection with all the symptoms and clinical evidence. 
Seventh—Systemic infection may accompany many 
abdominal lesions, and these should not over- 
looked suspicious under such circumstances. 

Dr. Byrd, Salem, thought there was little 
anything the paper that could considered open 
controversy, though all might not agree with the 
author all his conclusions. the lower half 
the abdomen the cavities are more numerous and the 
opportunities for diagnosis much better than the 
upper half. cited the case man who ex- 
hibited all the classic symptoms cancer the 
pylorus. After death was found that had atrophy 
the pancreas, and other lesion. illustrated 
the difficulty diagnosis without exploratory in- 
cision. 

Dr. Thomas Parker, Toledo, suggested some com- 
plications that might easily confuse one’s diagnosis 
the region under discussion. 

Dr. Charles Mayo, Rochester, Minn., said that 
thought our progress largely due 
the study living pathology; postmortem pathology 
very unreliable. Death may result from some dis- 
ease other than that under observation, and the con- 
ditions noted autopsy very misleading. per- 
son there may symptoms cancer but 
tumor; few months later the tumor may 
palpable, but that time the disease may in- 
operable. not easy, indeed possible, differ- 
entiate ulcer the stomach with adhesions, from 
The hand can cover the region the ab- 
domen which the seat most grave lesions—the 
stomach, pancreas, gall-bladder, differ- 
entiate them this small area most difficult, with- 
out exploratory incision. have depended too 
much laboratory pathology and not enough liv- 
ing and clinical pathology. 

Dr. Niles, closing, said that had nothing add 
the remarks which had been made. 

Dr. Thomas Huntington, San Francisco, then 
read paper Posterior Gastro-Enterostomy for 
Non-Malignant Conditions the Stomach. (This 
paper will appear later.—Ed.) 

Dr. Eagleson, Seattle, who was have opened 
the discussion, requested Dr. Mayo take his place 
and discuss the paper. 

Dr. Charles Mayo, Rochester, Minn., said that the 
number cases reported was rather too small in- 
dicate any general conclusions. general, the ex- 
perience was about that himself. The anterior 
operation had been abandoned. Eventually, and after 
rest following the operation—it may one year 
fifteen years—the pylorus gets better, opens, and the 
food seeks its natural outlet. considered the best 
operation, could made, the Finney operation. 
the operation now generally per- 
formed (as reported Dr. Huntington). gen- 
erally added entero-enterostomy during the op- 
eration, when possible, and generally found pos- 
sible. may done few moments means 
the Murphy button, one side which inserted 
either leg the gut, the gut punctured with 
knife, and the halves the button then adjusted. 
This cannot done the abdominal viscera are 
not well and healthy, for the button will tear through 
and the tissues have lost their ability repair. 
there fluid the abdomen and the peritoneum 
not healthy, McGraw ligature may used 
little pocket made for the purpose, and union thus 
obtained. 

Dr. Coffey, Portland, thought the operation 
indicated had its place surgery, and would live, 
but that had undoubtedly been abused. Dr. Niles’ 
remarks the importance diagnosis were here 
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very apropos, and should not forgotten. One should 
sure his diagnosis, and should operate only 
where the operation clearly indicated. said that 
had discarded the Murphy button for the Lambert 
suture, which regarded the only reasonable 
method doing this operation. The suggestion 
Mayo, the second operation the same time, 
means the Murphy button, one side either leg 
the gut, puncture the gut with knife and then 
unite, considered excellent. certainly could 
done not more than two minutes. asked Dr. 
Mayo what would happen the button went in- 
stead down. 

Dr. Mayo said that the button does not up, for 
would have travel against the direction 
the peristaltic action for distance least four 
inches. The gut sutured the stomach pre- 
vent the passage loop intestine between the 
two. 

Dr. Andrew Smith, Portland, rose the defense 
the Murphy button, which considered much less 
dangerous the hands the average operator. 
thought with there was less danger the vicious 
circle; had never heard this occurring when the 
button was used. said personally preferred the 
Murphy button and the operation. 

Dr. Huntington, closing, said that had per- 
sonal objection the Murphy button, but that did 
not use it, as, his hands, the Lambert suture was 
more satisfactory. deplored the fact that men 
probably reported their successes and not their fail- 
ures; their good and not their bad results. late 
much has been heard trom the physician “con- 
but conservatism that does not con- 
serve life. The mortality from conditions reported, 
under the physician’s treatment, quite heavy 
following operative interference. 

Discussion Some the Newer Aids Sur- 
gical Dr. Park Weed Willis, Seattle, 
was the next paper read. The hemoglobin should 
determined before operation; 25%, op- 
eration would dangerous. should least 
50%. The coagulability the blood should deter- 
mined; more than six minutes pass before the 
blood coagulates, the operation should not under- 
taken. The leukocyte count very instructive, and 
many conditions the greatest importance. This, 
now well recognized, particularly true ap- 
pendicitis. The blood-pressure may give valuable 
information, especially disease injury the 
brain. The X-rays are now universally recognized 
value, but they must understood. They give 
shadow picture that may distorted and misleading; 
the relations plate, bone and tube must known 
order properly interpret the radiogram. The 
tendency become less acute through the use me- 
chanical aids diagnosis argument against 
their use. 

Dr. Harry Sherman, San Francisco, said that 
there could discussion the value hemo- 
globin determination and leukocyte count. The only 
trouble with the hemoglobin test the man and 
the instrument making it; the personal error may 
very large account the inability the man mak- 
ing the test prepare the solutions always the 
same color. regard the blood-pressure, did 
not hold with the author, who considered rather 
optimistic its value. The blood-pressure may 
exceedingly deceptive condition, illustration 
which cited some instances where this had oc- 
curred his own practice. referred the work 
done the Boston City and the Massachusetts Gen- 
eral Hospitals, where the results were very unsatis- 
factory. Subsequent work may show have 
relative value when taken connection with other 
conditions. The X-ray shadows should also taken 
only with full understanding other factors. One 
should always see the region observed from two 
directions, and both cases the relation tube 
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part examined should not ignored. cited 
case where the radiogram showed, apparently, con- 
genital dislocation the hip with rotation forward. 
Later was learned that what had seemed the 
head the bone was really abscess. 


Wednesday, August morning session 
opened with paper Milk Diet for Children, 
Dr. Hicks, Tacoma. Milk undoubtedly the 
very best food for infants, and though there have been 
many attempts modification cow’s milk make 
correspond with mother’s milk, fixed formula 
can always applied. referred the annoying 
interference from learned old women who recommend 
the mother some one more the hundreds 
nauseous “infant foods” more less unknown com- 
position, all which are dead foods. The trouble 
that one tries make impure cow’s milk take the 
place pure mother’s milk and entirely forgets the 
contaminated condition the average cow’s milk. 
Milk once contaminated forever unclean, and can- 
not made fit food for infants; anything added 
it, heated, destroy the bacterial contents, 
the value the milk destroyed. Fresh pure milk 
almost perfect emulsion, and readily digested; 
impure milk has lost its healthy qualities, and they 
cannot restored. referred the various forms 
bacterial life commonly found milk and their 
probable origin. few may gain entrance from the 
udder the cow, but most are introduced handling, 
get from unclean surroundings. said that 
milk passed through the separator and the plasma 
removed, which cream was subsequently added, 
was supposed pure and good food. Tacoma 
they had had opportunity studying this, and 
could report the absolute falsity such belief. The 
milk company that city did just the thing men- 
tioned, and number babies fed the separated 
milk, plus cream, got sick and had good deal dis- 
turbance with their alimentary tracts. When placed 
once more unseparated milk, they got well. the 
stools infants fed the separated milk, from 
which the plasma had been removed, small lumps, 
rather hard and somewhat elastic, appeared. Analysis 
these showed them consist fat 37%, casein 
54%, nitrogenous material 8.6%, and ash 8%; this 
corresponds almost exactly the analysis cheese. 
The babies had been turned into cheese manufac- 
tories. The plasma evidently essential element 
milk used food. Some this plasma 
was added cottage cheese, and dissolved the 
cheese. The value milk food destroyed 
cooked. Mice fed cooked milk died the 
end days, though apparently eating well 
and not poorly nourished. Apparently there are cer- 
tain important enzymes the live milk that are nec- 
essary, and cooking destroys them. This one great 
objection prepared infant foods; they are dead 
foods and not foods. 

Dr. Woods Hutchinson, Portland, said that nothing 
could make impure milk fit used food, nor 
restore the bloom innocence milk that had once 
become contaminated. The dairyman will continue 
supply unclean and impure milk just long 
permitted so. Everything done milk 
added injures it; its very best when 
fresh, clean and pure. put through separator 
the emulsion the butter fat destroyed and 
butter-fat mass results, which far less digestible 
than the natural emulsion. The quality milk sup- 
plied might improved placing premium 
clean milk. The efforts the Oregon Board 
Health had resulted very greatly improving the 
output certain dairies working co-operation with 
it. The bacterial content had been greatly reduced; 
was never more than 25,000, and one specimen re- 
cently examined was low 1,700. 

Dr. Tansbury said that could but emphasize all 
that had been said. called attention, however, 
the great variation the total solids which good 
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normal milk may contain. Taken 
dairies this may vary There also 
great variation the fat content both cow’s and 
mother’s milk. Mother’s milk may vary from 
4.5% fat; cow’s milk varies from 6.5% fat. 
evident that fixed rule for modification can 
safely employed. said that milk was naturally 
acid, and that would not coagulate the presence 
alkali, nor would readily digest alkaline. 
may good emulsion the udder, but not 
after being drawn from the udder. 


Dr. George Evans, San Francisco, 
while the subject impure milk was old one, 
was certainly the most important, from the stand- 
point infant feeding. thought the problems pre- 
sented the milk question had been well brought out 
the author. referred epidemic gastro- 
enteritis occurring San Francisco during the winter 
months. Investigation disclosed the fact that even 
the cold winter weather prevailing the milk 
used contained 223,000 bacteria the cc.; amount 
far excess any safe limit. Investigation the 
dairies showed them be, without exception, abso- 
lutely and unspeakably filthy. Some improvement 
has taken place since then, but there remains plenty 
room for further improvement. described some 
the actual conditions noted during this investiga- 
tion, and called attention the necessity for medical 
men look after not only the cleanliness dairies, 
but their general arrangements with regard loca- 
tion, drainage, water supply, etc. thought 
amount legislation would avail; premium 
must placed upon good milk, and dairymen encour- 
aged physicians produce it. 


Dr. Nelson, Tacoma (state veterinarian), said that 
the State Dairy and Food Commissioner was supposed 
look after these things and see that they were 
kept right. The conditions are well recognized, but 
the medical men, who ought insist upon clean milk, 
did nothing. They are content receive into their 
own houses and consume milk that they must know 
impure and unfit for consumption, Only the 
doctor can reach the mother who feeds her child 
impure milk, and the doctors who must exert 
the necessary influence bring about change. For 
years the veterinarian has known what the condi- 
tions are, but can nothing without the active 
aid the doctor. easy teach the dairyman, 
but that will good until the public taught 
demand clean milk, and this the public will not 
long the doctors themselves not demand it. 
Doctors should learn themselves and then teach the 
public that pure milk necessity, and they must 
first begin the teaching demanding themselves. 
They must also recognize and teach the fact that 
not good, sound business principle sell for eight 
cents what costs ten twelve cents quart pro- 
duce. quite possible produce and sell pure 
milk, but not the price which most people are 
the habit paying. 


Dr. Hicks, closing, said that all know that 
cow’s milk varies greatly from mother’s milk, but 
must the best can with what have, and 
cow’s milk the next best thing mother’s milk. 
The thing get pure cow’s milk, and just 
little possible. Doctors must demand for 
themselves and for the hospitals under their control 
good, pure milk, and then they will get it. The pub- 
lic cannot expected ask for something better 
than the doctors are willing accept. Not until the 
medical men demand that they themselves supplied 
with pure milk can they expect make much im- 
pression upon the education the public toward the 
same end. 


The president then announced the appointment 
the Oregon executive committee arrange for the 
follows: Kenneth Mackenzie, chairman; Andrew 


CALIFORNIA STATE JOURNAL MEDICINE 309 


Smith, George Wilson, William Jones, 
Tucker, Giesy and Coe. Remarks the 
subject the meeting were made the 
president and Dr. Mackenzie, who stated that 
would necessary raise $20,000 $25,000 
properly entertain the association, and that liberal 
contributions were expected from all Oregon phy- 
sicians. Not $10 $20 contributions, but larger 
sums. should remembered that east and 
attend the meeting would cost least few hundred 
dollars, and now the opportunity was presented 
attending the meeting home, reasonable percent- 
age what would cost away for the meeting 
should contributed. said had line $500 
subscriptions promised, and wanted some more; the 
success the Lewis and Clark Fair largely depended 
upon whether Portland could show the country her 
ability attend the numerous visitors who would 
come this meeting. 

Dr. Eagleson, Washington, offered all the assist- 
ance desired from that state. 

Dr. Harry Sherman, California, made the 
same proffer for California. 

Dr. Amos, Portland, moved rising vote 
thanks all those states which had assisted Portland 
secure the meeting. California was not 
included the motion, Dr. William Jones, Portland, 
moved rising vote thanks California for the 
tender assistance. 


Report Cases Tuberculous Peritonitis, Ken- 
neth Mackenzie, was then read. The cases re- 
ported had occurred persons generally between 
the ages and 30; only one was noted indi- 
vidual under 15. number them were Japanese, 
and they seemed respond operation remarkably 
well, far had been possible observe them. 
discussed the different forms which the lesions 
might take, caseous, ulcerating, etc., and said the 
tubercular masses might small and numerous, 
very large. Ulcerating areas were dangerous his 
opinion. These various types seem due vari- 
ous changes that take place the tubercle, for some 
causes not well known. thought tuber- 
culous peritonitis more common the Oriental than 
the Caucasian, though tuberculosis the lungs 
did not seem more common. three years 
had observed cases tuberculous peritonitis 
Japanese; these patients had been operated 
upon, and these showed symptoms the dis- 
ease. referred the medical treatment the 
disease, and reported case which excellent re- 
sults had followed inunctions iodoform ointment 
the abdomen, and later the ingestion grain 
codliver oil, daily. referred one case which 
the X-rays had been used quiet the pain. They 
were successful that, and the patient’s condition 
seemed improve under their administration. The 
patient has had all exposures, and very nearly 
well; occasional exposure made, but treatments 
are longer regular. One should not always operate 
upon these patients, the medical treatment sug- 
gested may efficacious, and should tried. 
future thought would give more attention 
this side the treatment, and operate only when 
failed the results desired, where 
operation was distinctly indicated. 

Dr. Emmet Rixford, San Francisco, said that 
was especially interested the advice against sur- 
gical interference. intended make greater use 
iodoform the future, though had not had 
large experience with it. reported resume 
his experience caring for patients with this dis- 
ease. Three were children under years age. 
considered the results operative interference 
were not such brag about. 

Dr. Bean, Tacoma, briefly reported his experience 
with six cases the disease. Where there was 
temperature 101° did not regard operation 
with any expectancy. 
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Dr. Niles, Salt Lake, suggested that were 
dealing with condition about which knew not 
great deal, and that our treatment was based upon 
clinical experience and not upon any well-recognized 
rules. should not guided clinical experi- 
ence alone, but should seek constantly for further 
knowledge. The general condition and the cause 
the local disease should considered. the cause 
the abdomen? the disease active? What its 
nature? These are questions that should try 
answer. rule, the abdomen the site low- 
grade and slow developing inflammation. The peri- 
toneum sluggish, and can nelp but little. 
can change the character the inflammation, and 
somewhat stimulate the peritoneum, may get 
successful The character the inflammation 
may changed various ways—operation, irriga- 
tion, etc. Whatever done should done with the 
least possible traumatism the peritoneum, for 
from this viscus that must get help. 


Dr. Eagleson, Seattle, said that had seen 
number cases the Japanese race. Many seem 
get well even when presenting considerable 
amount involvement. referred Mayo’s sug- 
gestion look for the point infection, and suspect 
the appendix and the fallopian tubes. ought 
find more often than do, and ought use 
the X-rays more often than do. suggested the 
injection small amount iodoform into the ab- 
domen. 

Dr. Harry Sherman, San Francisco, said the 
bacillus tuberculosis non-motile bacillus, and 
the current the abdomen from the peritoneum; 
how can the bacilli get suggested the 
author? that not uncommonly might 
due the breaking down some retroperitoneal 
glands. was very skeptical the value iodo- 
form, but thought that, the whole, the medical 
treatment the disease was rather better than the 
surgical treatment. 

Dr. Coffey, Portland, referred the remarks 
that had been made seeking out the cause, 
point infection, and agreed with previous speakers. 
did not believe that any fixed rule, either op- 
erate not operate, could applied. Every- 
thing suggested should tried, under proper circum- 
stances, and operation would found successful 
some cases. 

Dr. Andrew Smith, Portland, testified the value 
X-ray treatment, and thought was probably the 
very best all. considered that one should never 
operate unless there were indications that drainage 
was needed. One can always operate under local 
anesthetic, and when operation done, drainage 
should always follow, and the patient subjected 
X-ray exposures well. Tubercular glands should 
not removed unless absolutely necessary; main 
reliance should placed upon X-ray exposures. 


Dr. Frank Cauthorn said that there seemed 
great deal difference opinion. One man never 
drained and another said should always done; 
one regarded operation the best treatment, and an- 
thought the worst. There seemed 
general lack unanimity any single point. X-ray 
exposure seemed him offer the most promising 
results. The thing secure was change the 
grade inflammation. 

motion was then introduced making the special 
order business o’clock the afternoon, the 
election officers. The motion prevailed. 


Dr. Mackenzie then closed the discussion. said 
there was not much real apparent disagree- 
ment. one always drained when was 
indicated. endorsed the remarks Dr. Niles 
regard the peritoneum. The reason for improve- 
ment following operation not understood. 
thought Dr. Rixford’s high mortality due the un- 
usual number children upon whom had operated. 
his own opinion, practically children die, 
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whether operated upon not. 
probable value the X-ray. 

the afternoon session Dr. James Watkins, San 
Francisco, demonstrated the Wullstein apparatus for 
the treatment (See page 316.) num- 
ber questions were asked Dr. Watkins, which 
replied. points aside from the facts presented 
the paper Dr. Watkins were developed the 
discussion. 

Dr. Harry Sherman read paper Congenital 
Dislocation the Hip, which will appear later the 
JOURNAL. 

Dr. Baldwin, Salt Lake, said that quite 
agreed with Dr. Sherman’s conclusions, did not 
think some years ago, but had come the belief 
that following Sherman’s advice one got the best 
results. had performed number the Lorenz 
operations, and thought the results good. saw 
Sherman’s radiograms showing the head the femur 
not the acetabulum; took radiograms the pa- 
tients upon whom had operated, and found pre- 
cisely the same condition. Later saw Hoffa op- 
erate, and liked his operation less than that Lorenz. 
had concluded that the best results and least dam- 
age were obtained operation described 
Sherman. 

Dr. James Watkins, San Francisco, said that 
occupied rather unique position, had been for 
some nine months assistant Dr. Lorenz, and later 
had been assistant Dr. Sherman. From his ob- 
servations, however, could not but coincide with 
what Sherman had said, and his own son had dis- 
location would ask Sherman operate the open 
method. referred the old form open opera- 
tion, performed Hoffa, where the wound was 
left open and stuffed with gauze; suppuration always 
resulted, and not few deaths occurred, say noth- 
ing the generally resulting ankysosis. Lorenz be- 
lieves that gets good functional result even when 
the head the bone not placed the acetabulum. 

Dr. Sherman, closing, said that sooner later 
all would learn the same lesson; the camel will not 
through the needle’s eye. One cannot place the 
head the femur the acetabulum when the cap- 
sule constricted that the head cannot pass the 
constriction. hips examined him, the hymen 
the.capsule was not permit the pass- 
age the finger tip, let alone the head the femur. 
The wound the open operation made aseptically, 
and closed and dressed the same manner, and 
suppuration does not follow. 

The hour three having been reached, the election 
officers was taken up, and the following gentlemen 
elected: 

President, George Wilson, Portland; first vice- 
president, Mae Cardwell, Portland; second vice- 
president, Byrd, Salem; third vice-president, 
Wood, Portland: secretary, Hamilton, 
Portland; treasurer, Jessie McGavin, Portland; coun- 
cillors, Coe and Coffey, Portland. 

Following the election officers, Dr. Dudley, Chi- 
cago, delivered his lantern-slide clinic. 

Fractures the Elbow, Dr. Emmet Rixford, San 
Francisco, was the closing feature the meeting. 
Dr. Rixford did not read paper, but demonstrated 
his points upon the bones the arm and exhibited 
number radiograms illustrating his various state- 
ments. 

the evening Wednesday, the physicians 
Portland gave smoker the members the asso- 
ciation and guests. 


concurred the 


Dr. Jno. King, Banning, has article 
the State Board Medical Examiners the Sep- 
tember number the Southern California Prac- 
Dr. King gives his personal impressions 
the various members the board, and the last ex- 
amination. his opinion the law administered 


honestly and without fear favor. 
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COUNTY SOCIETIES. 


Alameda County. 


The regular meeting for the month was held 
September 13th, Dr. Maher, the president, the 
chair, and thirty-two members attending. Dr. 
Woolsey entertained the society reading paper 
entitled “Ancient and Modern Japanese Medicine.” 
The doctor has lately returned from the Orient, 
where spent some time Japan. While there 
visited the medical institutions and the noted medical 
men that country. The paper was interesting and 
instructive and was listened with great deal 
pleasure those present. 

SHAW, 
KELLY, Publication Committee. 


Marin County. 


The regular meeting for the month was held 
Saturday, September San Rafael. The follow- 
ing preamble and resolution were introduced, dis- 
cussed some length the members present, and 
unanimously passed. The members the society 
seem unit agreement upon the question 
involved: 

Whereas, There are our midst number 
cieties which are known “contract societies,” that 
is, societies which make agreement with phy- 
sician whereby treats members such societies, 
and some instances the families such members, 
contract rates; and 

Whereas, The sentiment the medical profession 
opposed the policy such contracts, un- 
ethical and lowering the dignity the medical 
profession; therefore 

Resolved, That member the Marin County 
Medical Society will permitted make contracts 
with such societies; and further, that physician 
the employ such societies not eligible for mem- 
bership the Marin County Medical Society. 

JONES, President. 

WICKMAN, Secretary. 


Merced County. 


The regular meeting the Merced County Medical 
Society was held the office Dr. Rucker, August 
4th. The attendance was good. The paper for the 
evening was prepared and read Dr. Wolfsen, the 
subject being the “Hydriatic Treatment Typhoid 
Fever.” The paper was good one, showing famil- 
iarity with the subject. was thoroughly discussed, 
bringing out some good points, and making very 
profitable meeting for all present. The reader 
firm believer hydrotherapy, and the majority 
those present agreed that water externally and in- 
ternally constitutes the chief treatment this dis- 
ease. LILLEY, Secretary. 


Napa County. 


The regular meeting for August was held 
Aetna Springs, August 27th. There was set pro- 
gram, but the members present reported and dis- 
cussed many interesting cases, and 6:30 adjourned 
banquet, which was enjoyably dispatched, Dr. 
Osborne presiding and maintaining parliamentary 
order. The resignation Dr. Beyersdorf was read 
and discussed, action being postponed for one month 
order that effort might made persuade the 
doctor withdraw his resignation. lives 
somewhat distance, impossible for him 
attend meetings, which was the reason for his pre- 
senting the resignation. 

ARBOGAST, Secretary. 


Orange County. 

The regular meeting for the month was held the 
evening the 6th September. The attendance 
was less than usual, owing the fact that many 
members were San Francisco attending the Con- 
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clave. The evening was profitably spent, however, 
reporting cases. Dr. Herbert presented very in- 
teresting report case bradycardia man 
45. had been subject periodic attacks 
asthma since boyhood, but the bradycardia was not 
noticed until one year ago, subsequent trau- 
matism resulting the fracture several ribs. The 
question arose, Was the bradycardia the result the 
asthma the traumatism? The pulse for the last 
year varied from per minute. Other cases 
were reported present, and the meeting then 


San Diego County. 

The meeting for the month was held 
September 2nd, which time Dr. Doig read 
most excellent paper the use epinephrin, the 
active principle the suprarenal gland, particularly 
asthma, (We hope able publish the paper 
distant date.—Ed.) 

THOS. MAGEE, Secretary. 


San Francisco County. 

The regular meeting for the month was held 
the evening September 8th, the president the 
chair. Drs. Herbert Moffitt and Cooper drew at- 
tention the value good radiograms the chest 
tumors and aneurisms, especially those cases 
where tne clinical fluroscopic findings were not 
accord, and showed print demonstrating much en- 
larged thymus gland child lymphatic constitu- 
tion, thus demonstrating means possible diag- 
nosis such lymphatic patients. Dr. Schmoll 
livered most able essay the “Pathogenosis and 
Treatment Gout.” Dr. Dudley, Chicago, 
delivered his justly celebrated “Lantern Slide Clinic 
Illustrate Pelvic Surgery Its Relation the 
Broad Ligament.” 

number applications for membership were re- 
ceived, and the following were member- 
ship: Drs. Regensburger, Zacharia, Carl 
Joseph Henry, Julius Voje, Mizner, Sam- 
son American, Bertha Saunders, Elizabeth Keyes, 
Conran, Milton Lando, Charles French, 
Schmoll, Beerman. 

discussion upon the progress made the 
tive committee the matter the arrangements for 
prosecuting illegal practitioners was precipitated 
Dr. Tait. appeared from the report the com- 
mittee that there had been some misunderstanding 
the exact duties the committee, and that they 
had not been officially furnished with sufficient 
They reported progress and desire and intent 
everything energetically prosecute the 
work placed their hands the society. 

The committee ethics reported follows: 

The committee ethics desires present the 
following report regard the matter charges 
unethical conduct made against one the members 
this society for offering the STATE 
JOURNAL MEDICINE advertisement private 
institution, which the member stated that used 
remedy, connection with certain treatment, that 
was held the editor the quack 
remedy. Your committee took upon themselves 
lay this question advertising quack remedies 
before the committee ethics the Asa 
result this, the secretary the referred 
the matter back the Medical Society the State 
California. quite apparent your committee 
that this was due the fact that the the 
receives its advertising columns material 
the most questionable character. When one con- 
siders that one the principles ethics the 
sociation that “It derogatory profes- 
sional character for physicians 
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mote the use secret remedies,” plain your 
committee that the committee ethics the 
realizes that the has grossly abused the 
principles for which the association stands, and that 
hesitates commit itself public acknowledg- 
ment this fact. 

Your committee respectfully asks the County So- 
ciety for permission lay the matter before the Ju- 
dicial Council the A., and also suggests that 
the entire matter referred the Medical Society 
the State California. this way, should the 
Judicial Council fail act the matter, will 
possible bring before the the next 
annual meeting. 

laying the matter before the Judicial Council 
your committee begs leave express forcibly 
possible the feelings this society regard the 
equivocal position the association. 

The committee ethics the San Francisco 
County Medical Society presents the following report 
the charges preferred Dr. Philip Mills Jones 
against Dr. Joseph Ardenyi for signing what knew 

meeting the committee, held September 
12th, 1904, Dr. Ardenyi admitted the truth the 
charge, and extenuation his desire pro- 
tect the reputations colleague, who gave the an- 
esthetic, and himself. 

Your committee, assuming the good faith Dr. 
Ardenyi’s explanation, the opinion that under all 
circumstances the falsification death certificate 
any public document member the medical 
profession reprehensible and deserving the 
censure the society. 

September 13th, 1904. 

ROBERT COHEN. 
POWER. 
EMMET RIXFORD. 
STAPLER. 
PHILIP KING BROWN, 
Chairman. 

motion, the report the committee was ap- 
proved and adopted. 

BARBAT, Secretary. 


Santa Barbara County. 


The Santa Barbara County Medical Society held its 
regular meeting August 10th the parlor the 
Arlington Hotel. The following members were pre:- 
ent: Dr. Charles Anderson, president; Drs. Barry, 
Conrad, Cunnane, Mansfield, Morrey, Newman and 
Sidebotham. Visitor, Dr. Dial. 

The following resolutions respect our late 
associate and vice-president, Dr. Charles Vaughan, 
were presented Dr. Sidebotham, and adopted 
the society: 

Resolved, That the Santa Barbara County Medical 
Society wishes record its sense the loss has 
sustained the death Dr. Vaughan, who was 
one the oldest members and vice-president the 
society, and that wishes express its sincere sym- 
pathy with his widow, Mrs. Vaughan, and family. 

The secretary hereby instructed present 
copy the above resolutions Mrs. Vaughan and 
family. 

Dr. Sidebotham reported case “Puerperal 
Eclampsia” successfully treated the removal 
four tumblerfuls blood and the intravenous in- 
fusion forty-one ounces normal salt solution. 

Dr. Barry would like know anyone has had any 
experience the serum treatment cholera in- 
fantum. also reported two cases diphtheritic 
croup successfully treated with antitoxin. 

The paper the evening, “Pathology and Treat- 
ment was read Dr. David Conrad. 
defined diphtheria specific infectious disease 
produced bacillus toxic origin. said 
was recognized distinct entity the early Greek 
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writers, but Bretanneau published the first accurate 
description the disease 1821. Very few changes 
were made Bretanneau’s classical description until 
the discovery the bacillus Klebs 1883, and 
the verification Loeffler year later, which pro- 
duced complete revolution the management and 
treatment the disease. gave painstaking and 
accurate description the investigations and experi- 
ments made both Klebs and Loeffler, together with 
their method cultivation and propagation the 
specific said the cultures may preserve 
their vitality for months, growing well glycerin 
agar, blood serum ascitic fluid, some being much 
more easily propagated and virulent than others. 
treatment, said, there was nothing gained 
attempting distinguish between membranous croup 
and diphtheria; neither should one wait for micro- 
scopical verification diagnosis before beginning 
the use antitoxin. The treatment should 
prophylactic and curative. 

Quite interesting discussion followed the reading 
Dr. Conrad’s paper, and, result, the following 
resolution was unanimously adopted: 

Resolved, That the sense the Santa Barbara 
County Medical Society that when “diphtheria” exists 
among poor people, the city should furnish free 
charge sufficient quantity antitoxin for the treat- 
ment each case; also sufficient quantity for the 
purpose preventing the spread the disease. 

The secretary hereby instructed present 
copy the above resolution the Honorable Mayor 
and City Council. 

Philip Chancellor has located permanently 
Santa Barbara. Dr. William Blake has located 
permanently San Francisco. 

regular meeting the Santa Barbara County 
Medical Society held the parlor the Arlington 
Hotel, Sept. 14, 1904, the following resolutions were 
adopted: 

Resolved, That the Santa Barbara County Medical 
Society hereby reaffirms and emphasizes its belief 
proper vaccination protection against small- 
pox; and that further the decided conviction 
that inoculation with pure vaccine virus followed 
cleanliness the wound with good sanitary sur- 
roundings entirely innocent and harmless 
measure. 

The secretary hereby instructed furnish 
copy the above resolution each daily paper 
published Santa Barbara; also one copy the 
secretary the California State Board Health, 
and one the secretary the California State 
Medical Society. 

CUNNANE, Secretary. 


Siskiyou County. 

September 2nd, Dr. Philip Mills Jones met with 
Drs. Collar, McNulty, MacAllister and Spalding, 
Yreka, and discussed the advisability forming 
county medical society. The time was rather inop- 
portune, most the physicians the county had 
gone San Francisco. Dr. Collar consented act 
chairman, and Dr. Spalding secretary, 
temporary association, and arrange for subse- 
quent meeting which more physicians the 
county could present, when organization might 
effected. 


Sonoma County. 


The meeting for August was held the residence 
Dr. Seawell, Healdsburg, Dr. George Ivan- 
covitch the chair. Transfer cards were issued 
Drs. Hardin, Pacific Grove, and Peck, 
Sawielle. Dr. Charles Maddux was elected 
membership. Two applications were received and 
referred the censors. The following resolution 
was offered: 

Resolved, That the word “regular” stricken from 
the constitution, Article III, last line, page and 
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wherever the same shall found the constitu- 
tion and by-laws, 

was decided meet Santa Rosa Septem- 
ber, the office Dr. Mallory. Dr. 
Bonar read paper the “Dissemination Dis- 
The physician who lives his calling 
nowadays must not only close observer, but 
frequent advisor sanitary science; greater 
prevent disease than cure it. Our knowledge 
the manner which disease spread based 
entirely the theory specific causation 
teria toxins. More especially this true acute 
infectious diseases, constituting far the largest 
class are called upon deal with. 
negligable, for with the exception syphilis and 
very rarely tuberculosis disease passed 
directly from parent offspring. The transmission 
bacteria not themselves, but accidentally, 
means foodstuffs, air, insects, animals, personal 
contact, excreta, ete. Typhoid fever the most 
prevalent the water-transmitted diseases this 
country. Many epidemics are traced water and 
milk, where the cans, are washed with infected 
water. The epidemic Stanford University was 
cited, was also that Butler, Pa. the latter 
place washout, one year ago, directed polluted 
stream into the reservoir, and about five weeks 
3,500 out 15,000 people had the disease. Cholera 
was also mentioned. city with water supply in- 
fected with the comma bacillus doomed. Owing 
our present knowledge the disease, civilized 
country will probably ever again afflicted with 
epidemic cholera. Cats and dogs may carry diph- 
theria, scarlet fever, smallpox, especially when 
these animals are allowed enter the sick room. 
Rats are the natural disseminators bubonic plague. 
The common house fly well equipped for carrying 
disease germs, and doubtless often does so. The 
bottom the fly’s foot covered with short, stiff 
hairs, and looks not unlike scrub-brush. these 
insects are apt search for their food excreta, 
pus, spoiled foodstuffs, would reasonable 
look for contamination their resting place. The 
most important discovery medical science the 
last century was the discovery the role played 
the mosquito the transmission malaria and yel- 
low fever. the variety mosquito transmitting 
the plasmodium malaria night flyer, its avoid- 
ance more easily accomplished. The well-known 
discoveries regard yellow fever, following di- 
rectly after the late war with Spain, would have been 
sufficient victory, had other benefits resulted. 
With the aid Dr. Leonard Wood, Governor- 
General Cuba, Dr. Walter Reed was able prove 
the transmission yellow fever, and show the 
method for its eradication. Dr. Browne talked the 
subject “Immunity,” with especial reference 
malaria. Dr. Nott called attention the dangers 
from common drinking places washrooms, and 
from the ordinary Chinese laundry. After the scien- 
tific session, the society was invited partake 
Dr. Seawell’s hospitality, Dr. Ivancovitch acting 
toastmaster. The society adjourned midnight, 
after most enjoyable evening. 

Meeting for September, held the the 
office Dr. Mallory, Santa Rosa. The 
amendment introduced the August meeting, strik- 
ing out the word “regular” wherever occurs the 
constitution and by-laws, was unanimously adopted. 
Dr. Browne Healdsburg read paper the “Ad- 
ministration Anesthetics.” called attention 
the wonderful value the discovery anes- 
thetics and their great range usefulness. The 
patient should examined, and the par- 
ticular anesthetic employed carefully chosen. 
Special attention should given the examination 
the urine, kidneys, heart and lungs. the very 
young and the aged thought chloroform the better 
anesthetic; the middle aged his choice was ether. 
also touched upon subarachnoid anesthesia, which 
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subject was also treated Dr. Wells, sub- 
sequent paper. the discussion which followed, the 
work Dr. Morton, San Francisco, was 
referred and highly commended. 

The next meeting the society will held 
Dawson and Gray will give clinic. The society 
will visit the Home for Feeble-Minded, and full at- 
tendance expected. The society most 
flourishing condition, and expects add its num- 
bers many physicians who are graduates other 
schools than the regular, but who simply “practice 
medicine,” dogma. 

MALLORY, Secretary. 


Alumni Association. 


The regular bi-monthly meeting the Alumni 
sociation the Medical Department the Univer- 
sity California was held the rooms the 
math Club, August 29, The following papers 
were presented: “Two Cases Sarcoma the 
Humerus,” exhibition patients, Dr. Harold 
Brunn; “Poisonous Reptiles and Their Venom,” 
Dr. John Van Denburg; “The Elixir Life,” 
fessor Edmund the University Califor- 
nia; address, Dr. Richard Cabot, Harvard 
University, Boston. 

SCHMITT, D., Secretary. 


Association South Side Physicians (San Fran- 
cisco). 

The regular meeting for August was held 
26th, the office Dr. Barbat, Dr. 
president, the chair. Drs. Breitstein, Kav- 
anaugh, Zumwalt, McLaren, Hamilton, Kahl, 
Burns and Nast were elected membership. Dr. 
ing from the uteri. Dr. Voje presented 
specimen fibroid with cystic ovaries. both 
cases immediate operation had been necessitated 
hemorrhage. Dr. Barbat demonstrated rapid 
development X-ray plates. was also kept busy 
securing applications the County Medical Society. 
Dr. Eichler demonstrated the Bottini instruments 
prostatic disease. said that relief from 
toms could secured for several years this 
method, but was only when the 
more radical operation would dangerous. 


California Academy Medicine. 


The regular meeting for August was held 
night the 23rd, the president, Dr. 
the chair. Dr. Jerome Lartigau resume 
the present knowledge the tion bacteria 
the production billiary calculi, ing som 
later experimental work his own, hitherto 
lished. found, common with some other 
vestigators, that cultures almost any germ will 
produce stones, under certain given 
the required conditions sufficient 
produce mild congestion. and not too virulent 
culture. The bacillus coli did not seem more 
responsible than other nor produce stomes 
differing from those produced other forms bac- 
teria; this particular differed from 
two other observers. thought the path 
tion was often through the the bacterium 
being carried leukocytes; the duct might 
tied yet colicystitis result. Motile germs seemed 
more productive the lesion than 
foreign objects introduced into the gall Madder did 
not result stone The Dr. 


Huntington, and Lartigau. The only 
point the discussion outside the amplification 


data presented was the possible 


relation cancer stones. From the views 
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pressed would appear the consensus opin- 
ion that either might the primary cause the 
other. Dr, Cooper presented patient with 
rather unusual form arrested development. The 
boy was Russian, years age, 
bright. The father gave partial history syphilis. 
There was total absence the external auditory 
meatus and partial absence the auricle. The semi- 
circular canals were shown 
plastic operation might easily performed, but 
the boy got along very comfortably did not care 
undergo the operation. 

Dr. Cooper also called attention method 
X-ray examination practiced him, and far 
knew, original method. examining the ab- 
domen, inflated the colon with air and then ex- 
amined with the screen, thus being able see 
clearly the shadow the kidneys, liver, spleen, 
colon, Dr. Moffitt commended the proceeding 
highly, and had found very great usefulness. 

Dr. Thomas Huntington gave resume 
twelve cases operation for posterior drainage 
the stomach means posterior gastro-enteros- 
tomy. (This paper, abstract it, will pub- 
lished later.) The paper was discussed Drs. Mof- 
fitt, Tait, Cooper and Carpenter. 


Pacific Society Railway Surgeons. 


The Pacific Society Railway Surgeons chose San 
Francisco the meeting place for 1905, and the 
following officers were elected serve the coming 
term: 

President, Dr. Morrison, chief surgeon 
the Santa Fe, San Francisco; first vice-president, Dr. 
Fenner, Tucson, T.; second vice-president 
Dr. Spencer, Huntington, Or.; treasurer, 
Adams, Oakland; secretary, Dr. Dunn, 
Oakland; member executive committee, Dr. 
Keys; committee arrangements for the conven- 
tion next year, Dr. Coffey and Dr. O’Con 
nor San Francisco and Dr. Crowley Oak- 
land. 


STATE BOARD EXAMINATION, OCTOBER. 


the Editor the State examina- 
tion will held the Board Medical Examiners 
the State California, the city San Fran- 
cisco, commencing the 25th October, 1904. Cre- 
dentials should filed with the secretary least 
ten days before the examination. 

CHAS. TISDALE, Secretary. 


STATE NURSES’ ASSOCIATION. 


The California State Nurses’ Association or- 
ganization that should receive the heartiest support 
every physician. “The object the State Asso- 
ciation unite into one body the County Associa- 
tions and harmoniously work for the advancement 
the graduate nurse and the establishment higher 
standards and more thorough courses study our 
training schools. The State Association hopes 
secure legislation which, through state registration 
nurses, will mark most important advance the 
status the profession California.” The associa- 
tion has commenced the publication journal, the 
first number which was issued August; the sec- 
ond number issued February, and there- 
after will issued more often, meets with 
sufficient support. certainly wisn every suc- 
cess, and wish the association good luck its 
efforts secure registration. 


American Congress Tuberculosis 
held October 3d, 4th and 5th, 1904, under the 
auspices the Universal Exposition, St. Louis, the 
American Congress Tuberculosis and the Medico- 
Legal Society New York. 
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PUBLICATIONS. 


The Student’s Handbook Surgical Operations. 
Sir Frederick Treves, New edition revised the 
author and Jonathan Hutchinson Jr. (W. Keener 
Co., Chicago), $2.50 net. The need for handbooks 
compends questionable. preparing for 
examination operative surgery the student will 
derive but meagre benefit from descriptions opera- 
tions, however well condensed they may be. the 
contrary, multiplicity illustrations, especially 
colored illustrations, will prove incalculable value. 
The latter fact strikingly ignored the present 
volume, “Abridged from the New Edition Treves’ 
Large Manual Operative Compiled hur 
riedly and with apparently other object than 
meet the publisher’s order, abounds inaccuracies, 
and fails even mention numerous important mod- 
ern Bisection the kidney lithiasis 
condemned very bloody, dangerous, often lead- 
ing nephrectomy and causing death; chlecystec- 
tomy not even alluded to, whereas useless rare 
operations, such pyloroplast and cholecystocenter- 
ostomy are described detail; incision 
appendicectomy deemed “clumsy rather 
cramped.” The description operation for 
goitre amuse those who have visited that great 
master’s clinic Berne. similar want accuracy 
noticeable the illustrations, Figure III shows 
one-half the pubes shaved the operation for in- 
guinal hernia. The typographical work and the bind- 
ing are the very commendable features this other- 
wise superfluous publication. 


Eat California Fruit. Published the Southern 
Pacific Company for free distribution. Time was 
when there was much bitterness throughout the 
state against the Southern Pacific; possibly was 
earned, possibly not. that may, the Southern 
Pacific, the present time and generation, its ad- 
vertising and promotion departments, doing won- 
derfully good work for California. The little pam- 
phlet under discussion will found great interest 
anyone who likes fruit—and who does not? 
even the old Californian, the “Native Son,” will 
interest and convey not little probably new 
information about our own those who are 
tion Department some these 


Surgical English, the awful atrocity, having 
most direful influence, and one that spreading 
And now comes the dignified Journal the 
A., and editorial the “Pneumonia Com- 
mission,” refers “some the best-known intern- 
ists the country”! there not medical diction- 
ary the office the Journal? would, 
logically and etimologically, one who had 
with indoor practitioner medicine, resi- 
dent hospital. does not seem probable that 
this the sort animal referred to. The medica! 
dictionary says that “physician one who prac- 
tices medicine,” and “surgeon one who practices 
surgery.” not that sufficient distinction without 
dragging bastardized German expression? 


Transactions the Seventy-first Annual Session 
the Tennessee State Medical Association, 1904. con- 
tains number papers interest which are buried 
this form publication. There list members 
the association covering pages the back 
the book. With such present membership, and with 
practical certainty greatly increasing it, one 
filled with wonder that Tennessee has not already 
undertaken the publication its transactions jour- 
nal form. Every state association that can afford it, 
ought issue its own journal. 


Serums, Vaccines and Toxines Treatment and 
Diagnosis. Cecil Bosanquet, A., D., etc. 


Published, this country, Keener Co., 
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Chicago; price $2.00 net, This little volume, well 
gotten out and bound limp cloth, should prove 
useful book ‘of reference for the busy practitioner 
who has need for treating 
the patients every-day practice. Apparently 
work, and presents, little, the sum our present 
knowledge relation the practical side these 


condensed resume all available literature the 
subject the active principles added the personal 
experience the authors, Waugh and 
The Publishing Company, 1904. Price, 
postpaid, $2.50. The volume should 
valuable one for reference, any doctor who even 
makes use the alkaloids. well 
gotten up, interleaved for memoranda, and the make- 
excellent, 


The Ainu Group the St. Louis Exposition. 
Frederick Starr. Chicago: The Open Court Publish- 
ing Company. The price the book not stated. 
contains 118 pages and number excellent illus- 
trations. Its interest purely anthropological and 
not all medical. does not pretend deep 
study the Ainu, but rather account trip 
through the island Yezo, with description the 
group this country, and some general notes 
and the people. 


The Nature the State. Paul Carus, from the 
Open Court Publishing Company. little pamphlet 
containing excerpts from the Open Court deaiing with 
the question the existance the state, such, 
and the duty the citizen the state, ete. 
argument that disproves the existence the state 
and other superindividual entities, will serve 
disprove the existence the That’s 
about what real, heavy German metaphysics does! 


The “detail man” gets through the armor and under 
the hide pretty much every doctor. The editor 
the Hahnemannian Monthly has few choice compli- 
ments this particular genus the species nuisance, 
and speaks feelingly. seems only possible 
extend little sympathy—a few kind words—to our 
brother his trouble. Remember that even the 
“fleas have lesser fleas bite and the world 
goes on, infinitum.” 


Sensory Distribution the Fifth Cranial Nerve, 
Harvey Cushing, published the Johns Hopkins 
Hospital Bulletin for July-August. well worth 
study. The same publication contains most 
excelient article the “Chemical Origin Leuko- 
cytes,” Dr. Schmoll. 


“The Development the Hymen, Together With 
Its Anatomy and Pathology,” the subject most 
excellent thesis Dr. George Gellhorn, the Ameri- 
can Journal Obstetrics, August. one the best 
articles this subject that has been published for 
long time. 


Ants and Some Other Insects; Inquiry Into the 
Powers These Animals, with appendix 
the peculiarities their olfactory sense. Dr. 
August Forel, University Zurich. Open Court Pub- 
lishing Company. 


Insurance examinations, from various standpoints, 
and the effect life expectancy various diseases, 
forms the subject symposium several authors 
the September number the Canada Lancet. 


“Indications for Cesarean Section,” Dr. Charles 
Lockwood, Los Angeles, appears the American 
Journal Obstetrics for August. 


Transactions the Florida Medical Association for 
the years 1903 and 1904. contents; 
index; printed good paper. 


CALIFORNIA STATE JOURNAL MEDICINE 


TRIFLING MISAPPREHENSION FACTS. 


the August number the Medical Sentinel ap- 
peared the following: 


Oregon Doctors Make Bad 


Dr. Jones, editor the California 
State Medical Journal, was the guest 
the Oregon State Medical Society 
year ago, which time the Oregon 
Society decided make the attempt 
get the next meeting the 
Portland; was also guest 
honor the banquet. Although 
Oregon has always been helper 
California getting various large 
bodies upon the Coast for our State 
from the South, Dr. Jones returned 
his home and began counter 
movement against Oregon, strong 
contrast Dr. Anderson, the 
Pacific Medical Journal, who was 
favorable Portland, and resolu- 
tion was put through the State 
ciety favorable the meeting San 
Francisco, all which leads 
infer that the impression created 
Dr. Jones’ mind, from the attention 
and courtesy shown him, must have 
been very unfavorable Portland 
and the Oregon State Medical So- 
ciety. 

this the writer took exception, very 
cidedly distorted his position and misrepresented his 
personal attitude toward the physicians Oregon 
and Portland. The following (infra) letter was 
once mailed the publication referred to, but 
does not appear the September issue; its receipt 
was acknowledged verbally, but not mail. may 
said, passing, that the writer visited the last 
meeting the Oregon State Medical Association, 
enjoyed and himself very much, and publishes 
this number the report the meeting. 

Before giving the letter mentioned, might 
well set forth two rather interesting telegrams 
that passed, unknown me, while Portland, 
gust 29th September 1904. 
246-SF.P.VN.48 
Portland, Ore., Aug. 29, 1904. 

Dr. Bert Ellis, 
243 Bradbury Los Angeles. 

Dr. Jones says here was not for Los Angeles 
but fought for Portland Atlantic City stating 
had been for Los Angeles she would have won claim- 
ing Oregon support for his Journal therefore. You 
and know differently. Wire immediately his 
well-known position Atlantic City. 

DR. COE. 
511 p.m. 

the reply have only copy. not full 
detail, but reading follows: 

Ellis out town. Both Jones and Ellis instructed 
vote for California. When they found California 
impracticable both worked for Portland. 

BULLARD. 

The only corrections can suggest the state 
ments above made are rather trifling ones, relating 
merely minor facts. did not say fought for 
did not say that worked for Los An- 
geles she would have won; did not ask 
support for journal; not own any journal; 
have never asked anyone’s support for what 
own. member and chairman the publica- 
tion committee our State Society was instructed 
offer the Oregon Association representa- 
tive ownership our that was all. 
must apologize for consuming much space over 
matter trivial, but can only plead desire 
the record appear clear. 
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the Medical Sentinel, Portland, Oregon: 

the issue for August, your excellent journal, 
you inconspicuous self the compliment re- 
ferring the “editorial notes” manner 
that is, say the least, hardly courteous. did at- 
tend your last annual meeting, and thoroughly en- 
joyed it. expressed the opinion, publicly 
vately, that humble judgment was one 
the very best medical society meetings ever at- 
tended. accepted invitation attend your ban- 
quet, and greatly enjoyed both the banquet and the 
very witty speeches your distinguished members. 
carried away the very best possible impression 
the doctors Oregon, and subsequently the journal 
which happen the unfortunate editor pub- 
lished the longest report the meeting that has 
been published, far Iam aware. Unfortunately, 
however, you have been sadly misled the balance 
your statement. You say that went south and 
“began counter-movement against Oregon,” and in- 
timate that was active urging the passage 
resolution through our own State Society endorsing 
San Francisco the place for the next meeting 
the This very far from the actual fact. 
opposed the resolution inviting the meet 
San Francisco; did not, any way, work against 
Portland the place for the next meeting. When 
opinion was asked, expressed very frankly— 
that Portland was not good place for the association 
meet, because totally inadequate hotel accommoda- 
tions and the lack any hall sufficient size for the 
general sessions, erhibits, your own journal you 
have published statements which exactly support this 
contention. 

have not the slightest objection taking all the 
kicks that are legitimately coming me, but must 
emphatically protest against those which are un- 
earned. Personally have done everything humanly 
possible stimulate the friendly feeling between 
Oregon and California. season and out season 
have deplored the fact that physicians these 
two near-by states see less each other than 
our fellow practitioners east the river. 
should not be. must deplore the fact that you have 
distorted honest opinion the inadequacy 
Portland’s accommodations into personal dislike 
antagonism Oregon’s physicians. does not 
seem exactly accord with journalistic 
courtesy make the editor official publication 
responsible for the acts the controlling society. 

were tied the passage which 
opposed the time our State Society meeting. 
When became evident that San Francisco was quite 
out the question, and was free, voted for Port- 
land, spite better judgment, but the as- 
surance Dr. Mackenzie that hotels would built 
trust that they may be, for think another experience 
like those Columbus and New Orleans would 
injure the association. have wished and wish 
every success Oregon and Portland, and clos- 
ing can only say that all possible assistance from 
California will cheerfully and gladly given, and 
that, far individual and the editor 
our society publication concerned, your phy- 
sicians have highest regard and respect, and 
will all that can add the success the 
Portland meeting. Respectfully, 

PHILIP MILLS JONES. 

Now that the facts have been set forth, the inci- 
dent closed. “Evidently all has 
find halls for the various sessions assemble 
and places for the visitors and the enthusi- 
asm the great Pacific country and Inland Empire 
will the Sentinel, September. Yes, 
that’s all. we, California, can you any 
way find these things aid any other part 
the work, shall very glad so. 
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SOME MECHANICAL ASPECTS SPINAL 
CURVATURE.— DEMONSTRATION 
APPARATUS.* 


By JAMES T. WATKINS, M. D., San Francisco. 


OBJECT this paper direct attention 
certain mechanical aspects the normal 
spine which have recently been worked out, 
notably Schulthess Zurich, Wullstein 
Halle, Lovett Boston and less degree 
myself, throwing light upon the causation lateral 
curvature, and from which the principles scien- 
treatment may deduced, also intended 
demonstrate apparatus means which 
these theoretical considerations can put into 
practice. 

From the view point the mechanician, the nor- 
mal spine flexible rod, and subject the laws 
governing flexible rods. capable pure flexion, 
pure extension, side bending and rotation. 
very little side bending said possible when 
flexion; but for practical purposes side bending and 
rotation are indissolubly associated one compound 
movement, though the degree side bending does 
not appear bear fixed relation the degree 
rotation, and vice versa; the point neither occurs 
without the other. 

the dorsal region where the antero-posterior 
diameters the vertebrae are rather greater than 
their transverse diameters, when side bending from 
the flexed position occurs backward rotation takes 
place; that is, the bodies turn their longitudinal 
axes toward the convexity the curve, and the 
spines toward the concavity. the spine hyper- 
extended and bent the side, the torsion 
versed; that is, the bodies turn toward the concavity, 
the spines toward the convexity the curve. The 
back appears more prominent the side which 
the bodies rotate. 

The transverse diameters the lumbar vertebrae 
are greater than their antero-posterior diameters. 
When torsion occurs this portion the spine 
thereverseof the torsion that takes place the dorsal 
column; that is, flexion the bodies turn toward the 
concavity the spinal curve, and hyperextension 
toward the convexity. Again, “C-shaped” curvatures 
have been observed, postural character, and prob- 
ably originating the lumbar spine, which the 
rotation was all the lumbar type; that is, with all 
the bodies looking toward the concavity the curve. 

Lateral bending then associated with rotation. 
Conversely would expected that primary rota- 
tion would accompanied lateral bending. Such 
indeed the case. has been demonstrated that 
the dorsal bodies rotate the right the spine bends 
the left, and vice versa. When the lumbar spine 
flexed, and rotation the bodies occurs either 
the spinal segment whole bends that 
side. 

rotation occurs either segment when 
hyperextended, the reverse the rotation that 
would take place the flexed spine, and accom- 
panied lateral deviation the trunk opposite 
that which would accompany rotation the flexed 
position. 

The phenomena side bending and rotation 
they occur the spine can demonstrated 
means straight rod soft rubber cut that 
its antero-posterior and transverse diameters bear 
the same mutual relations that they correspond- 
ing segments the spine. Torsion is. said result 
from any motion which all the particles 
straight flexible rod not move parallel planes. 
The spinal column presents normally series 
antero-posterior curves; therefore, any attempt 
lateral bending must be, and is, accompanied tor- 
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sion the column, the bodies rotating one way 
where their antero-posterior diameters are greater, 
and the opposite way where their transverse diam- 
eters are greater. 

have shown that superincumbent 
weight applied obliquely the spine cadaver 
produced all the phenomena spinal curvature, the 
bodies the dorsal region turning the convexity, 
the spines toward the concavity, and the ribs being 
more prominent the convex side behind. the 
same time the lumbar vertebrae remained unaffected 
rotated the opposite direction. has just been 
said that the same condition could produced 
the normal spine making side bending from the 
flexed position. 

The inference obvious, therefore, that whatever 
the predisposing causes spinal curvature may be, 
the mechanical factors are the weight the head 
and trunk applied the column, which, from any 
cause, has either twisted itself adopted atti- 
tude side bending. 

way parenthesis, may said that the most 
frequent predisposing cause rotation probably 
uncorrected astigmatism; the most frequent causes 
side bending (and rotation, for that matter) 
from the flexed position, the ordinary form 
school furniture. Flexion and side bending the 
attitude which children, for the most part, write 
and study during school hours. 

evident, from what has been said, that there 
ground for thinking the term “secondary curve” 
be, sense, misleading; for one, not both, 
secondary curves would appear direct result 
the same conditions which caused the primary 
curve, but acting upon part the column present- 
ing different mechanical conditions. the light 
these facts, the treatment simple “C-shaped” 
column which mobile throughout 
would consist general strengthening the ex- 
tensor muscles, counteract the tendency flexion, 
and reversing the torsion which present, 
practicing appropriate side bendings. 

Often, the “S-shaped” curvatures, the problem 
more complicated. There are curves and so-called 
“compensatory curves”; torsions and reversed tor- 
sions, the increased forward bend the dorsal 
column associated with increased backward 
bend the lumbar column. Exercises directed 
combatting one these elements must necessarily in- 
crease the other; untwisting the torsion one seg- 
ment the spine accentuates the reverse torsion 
the adjacent segments. Still more difficult the 
problem when segment the distorted spine be- 
comes fixed, first changes the soft parts, and 
secondly changes the vertebrae themselves, 
bony anchyloses. such case the fixed portion 
the spine longer flexible rod; longer sub- 
ject the laws governing flexible rods. the dorsal 
segment fixed, horizontal thrust applied any 
direction the thorax will cause rotate, 
displaced whole, upon the mobile portions 
the column above and below the fixed portion; the 
latter not appreciably affected. attempted 
correct the costal hump and diminish the tor- 
sion exerting thrust from behind forward 
the angles the prominent ribs, the lateral distor- 
tion the spine will increased proportion 
the costal hump crowded forward. This because 
this new torsion actually takes place portion 
the spine which still flexible, and therefore subject 
the laws governing flexible rods. has been 
observed that rotation such rod, spine, al- 
ways accompanied lateral deviation. 

Conversely, thrust exerted upon the thorax 
the side the convexity the curve, 
ward rotation the segments adjacent the fixed 
portion will take place. The lateral asymmetry the 
body will more less corrected, because the 
lateral curves the spine will brought more 
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nearly the median sagittal plane the body, their 
convexity and concavity looking more nearly forward 
and backward; but this will done the expense 
increasing the torsion the mobile column and 
accentuating the angles and backward projection 
the prominent ribs. Where gain height follows 
purely lateral thrust due only flattening 
the mobile compensating curves. 

With these facts mind, once becomes evi- 
dent why treatment compound and fixed curves 
heretofore practiced means gymnastics, postur- 
ing, fixed and removable jackets, thickening the sole 
one shoe, sitting inclined planes, has been 
unsatisfactory. Only some the elements the 
distortion were corrected one time, and cor- 
recting them other elements were increased. 
evident, too, that where segment the spine 
fixed thrust exert corrective action upon the 
ribs attached that segment must carefully com- 
pensated counter thrusts prevent loss power 
through rotation the thorax whole upon the 
mobile portions the spine. 

cured must not merely corrected, but over- 
corrected, and maintained over-correction during 
functional use the part. the foot, for example, 
this comparatively easy matter, since easily 
approachable from every side. the spine, the 
other hand, only one side and the ends—usually one 
end—can touched. The most distorted portion 
cannot grasped all. 

Still, this apparatus devised friend, Dr. 
Wullstein Halle—the one before you, believe 
the only one yet America—just this thing 
can done. Every element the deformity can 
separately corrected and over-corrected and main- 
tained over-correction while plaster paris 
jacket being applied. Then might reasonably 
expected that the factors which caused the scoliosis— 
the weight the head and trunk falling obliquely 
upon the column—would unmake it. 

Before demonstrating the apparatus may well 
recall the features designed correct they 
appear the most frequent and complex form 
rotary lateral curvature—the right dorsal, left lumbar 
convex type. First all there exaggeration 
the forward curve the thoracic column with 
sulting round shoulders. compensated 
abnormal lordosis, hollow back, the lumbar 
spine. Then there the primary lateral curve the 
dorsal column and the lower, and possibly the upper. 
compensating curves, with elevation one shoulder 
—usually the left—and asymmetry the neck and 
shoulder contours. Next the torsion the vertebrae 
the primary and compensatory lateral curves. The 
trunk whole displaced the pelvis backward 
and the right. consequence the hip 
(really the left side the pelvis) made more prom- 
inent, the frontal planes the chest and pelvis in- 
stead being parallel, cross each other, and there 
results asymmetry the lateral body contours. 
Finally there the costal hump the convex side 
behind, the projection the ribs front the 
the concavity, the associated flattening the 
opposite these and the more 
marked distortion the sternum. 

Turning now the apparatus. The antero-pos- 
terior and primary lateral curves are corrected prin- 
cipally forcible extension. For this purpose the 
apparatus, place the ordinary rope and pullers. 
provided with upper and lower screw 
means which pull can exerted upon the head, 
stretching the upper portion the spine, the 
same time, the whole seat depressed, stretching the 
lumbar spine. 

this way any amount stretching foree can 
exerted without effert the part the 
cord the amount pull made. When fixed 
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Right sided dorsal kyphoscoliosis. 


present, forcible extension practically the only 
means which can combatted. 
experiments with forced extension the dead bodies 
scoliotics showed that not merely were all the 
shrunken soft parts stretched, but the intervertebral 


M. E., incomplete overcorrection. 
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disks the concavity, and especially those the 
neighborhood the wedge-shaped vertebrae, were 
stretched twice and thrice their previous breadth, 
while their convex sides the thickness the disks 
was unchanged, was even diminished compres- 
sion. Therefore, this kind spine the forced 
extension may regarded bending the spine 
over the apex the curve over fulcrum. Before 
applying his jacket, Wullstein uses forcible extension 
this class cases twice day for month 


The next step correction the secondary 
lumbar curve. The seat divided into two lateral 
halves. Each half provided with straps for fixing 
the thigh that side, and means screw each 
half can tilted forward depressed any de- 
sired angle. If, has been assumed, the lumbar 
spine convex the left and that side the pelvis 
unduly prominent, depressing the right half the 
seat will correct and over-correct the vicious lateral 
displacement the body the pelvis, causing the 
crest and spine the right side become more 
prominent and the same time drawn backward, 
that the frontal planes the chest and pelvis 
which did cross each other become more nearly 
parallel. Thus the lateral body contours have been 
made symmetrical. corresponding arrangement 
the arm holders, the differences the levels the 
shoulders and the asymmetry the neck and shoul- 
der contours can corrected. The costal promi- 
nences front and behind are corrected pressure 
pads. These pads are constructed that after ap- 
plying the jacket over the pad the rod holding can 
unscrewed, leaving the pad place. 


The torsion was partially corrected the forced 
extension. How would this can demon- 
strated pulling the ends handkerchief 
which has been twisted simulate scoliotic 
column, But must borne mind that the prob- 
lem not merely correct the twist the column. 
permanent results are obtained, the column 
must twisted the opposite direction—twisted 
that reverse deformity results. This may ac- 
complished using the arm holders, united across 
the chest strap, the two ends lever, and 
the posterior pressure pad pivot about which 
twist the thorax the opposite direction from that 
taken the dorsal torsion. The detorsion the 
lumbar spine similarly exaggerated means 
screw which enables the seat turned whole 
about its perpendicular axis. The degree hyper- 
extension regulated above the posterior pressure 
pad means rod the upper end the ap- 
paratus, along which travels wheel carrying the 
upper extension contrivance. slide regulated 
screw makes possible move the entire seat for- 
ward backward, control the lordosis the 
lower part the column. Finally, the fact that the 
seat slopes forward causes the thighs make 
obtuse angle with the pelvis, and renders possible 
apply any sort plaster jacket the body 
while held the over-corrected position. 
expected that under the influence the weight 
the body and growth, reversal the previ- 
ously existing conditions will obtained. After two 
more jackets applied intervals of.a few weeks, 
and when hoped the deformity has been 
overcome, gymnastics and massage must 
scribed with the utmost discrimination, build 
the muscles the trunk which have become weak- 
ened through disuse. may some future time 
permitted place before you the scheme such 
treatment. 

DISCUSSION. 


Dr. Pahl, Los Angeles.—I very sorry not 
have had chance look over the paper before- 
hand, this very deep subject. has been 
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very interesting me. wish congratulate Dr. 
Watkins upon possessing such complete and won- 
derful machine. have had machine made Los 
very much after this idea. does many 
the things this machine does. Whenever you put 
child young woman, years old, ma- 
chine like that, assure you you have big job 
your hands. want plead that you will thoroughly 
understand what scoliosis is; almost dreadful 
“white plague.” living death. There are peo- 
ple all walks life, because this trouble, who 
live living death. want tell you that the gen- 
eral practitioner responsible for great deal 
this neglect. Our greatest competitors are the 
osteopath, the masseur and the “Christian scientist.” 
They send these people have braces made. There 
brace that will any way help the patient’s 
condition. They great damage. They stunt the 


Simultaneous detortion both dorsal curves. 


growth. Treatment this kind has over 
small period time possible. find that the 
end few days have remove the cast and ap- 
ply another. always put patients bed. Just 
imagine young lady with scoliosis; cut off her hair 
and put the apparatus which she ought have; 
she will certainly object going the street, and 
put the proper apparatus and treat her properly 
she will have hospital, and made 
hospital patient. The very fact that they are off 
their feet, fed properly and getting proper treatment, 
will give you wonderful results. 

Dr. San Francisco.—I very much 
interested this paper, both from its theoretical 
well its practical standpoint. take issue with 
the theoretic considerations, feeling they are based 
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upon premises that cannot supported. The whole 
argument founded upon the assumption that the 
bodies the lumbar vertebre are wider from side 
side, while the contrary the bodies the dorsal 
vertebre are wider from before backwards. 
matter fact, however, the bodies the dorsal 
vertebre are not wider from before backwards than 
from side side. They are either equal the two 
diameters, they are wider from side side, 
are the lumbar bodies; hence the reversed torsion 
deformities cannot take place reason flexion 
hyperextension taking place whose 
bodies have their long diameters opposite the dif- 
ferent segments; and again cannot due this 
the mid-dorsal region where the excessive torsion 
occurs, for practically impossible make hyper- 
extension this region. While not agree with 
the theory the causation the scolioses, 
most heartily concur with the practical value the 
treatment advocated Dr. Watkins, and the mighty 
corrective force exerted his machine. few 
months ago, the suggestion Dr. Watkins, went 
Halle and saw the machine the clinic Pro- 
fessor Wullstein, its inventor. saw many patients 
treated and many after treatment the apparatus, 
and left convinced that the treatment scoliosis 
had taken great stride. Since Dr. Watkins pro- 
cured the machine, have had the pleasure help- 
ing him use several patients, and assure you 
that the opinion got Professor has 
been fully borne out the results obtained Dr. 
Watkins’ cases. One girl particular (whom 
intended show here to-day) had very decided 
costal hump few months ago, and now, through the 
treatment used, has had her back flattened that 
considered folly show her and expect you 
realize how deformed she had been. 

child has flat back. 

Dr. William Moyne Wills, Los Angeles—I 
glad know that the dorsal vertebrz are different 
from what have been taught. have been taught, 
the dorsal vertebrz are nearly circular. 


Dr. Sherman, San take issue 
with Dr. Hunkin regards the dorsal spine. would 
remind the doctor that our children suffering from 
Pott’s disease have repeatedly seen hyperexten- 
sion above the seat the disease. 


Dr. Watkins, San Francisco.—I wish thank 
the gentlemen for this very kindly discussion 
paper. reply Dr. Pahl, would say that even 
anesthetized patient could not placed and main- 
tained the attitudes made possible this ap- 
paratus. matter how willing and efficient your 
assistants, they are bound get tired, and that 
means that sooner later they must relax their cor- 
rective efforts. The machine, the other hand, does 
not get tired, and never relaxes its pull. Again, its 
pulls and thrusts can regulated nicety. Those 
assistants, supposing them capable exerting all 
such pulls and thrusts, could not regulated. 
Replying Dr. Hunkin, would say that even should 
his criticisms prove correct, would not affect the 
theory upon which base principles treatment. 
know that when attempt bend the spine 
backward and one side, the kind torsion pro- 
duced its several segments the reverse the 
torsion obtained bending forward and the 
side. That much one questions. Experimentally 
you have seen here to-day that straight flexible rod 
this case, made rubber cut simulate 
the spinal column, acts the way that know the 
column does under like conditions. Upon these un- 
questioned phenomena have based the principles 
cause the phenomena correct not, the latter 
and the deductions from them remain unaffected. 
Incidentally, lately put jacket patient Dr. 
where there had been, some time 
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previously, fracture the third lumbar vertebre. 
This boy presented hyperextension the spine 
throughout the whole dorsal region. wish thank 
the doctor for his commendation results. Cer- 
tain that since have had this machine the re- 
sults have been incomparably better than any which 
followed earlier efforts. 


The illustrations are copied from Monograph. 


PERSONALS. 


Drs. Dial and Philip Chancellor have been 
elected members the Santa Barbara County Med- 
ical Society. 


Dr. Henry Barbat and Dr. Beckett left 
for the east, about the middle September, 
gone for some six weeks, visiting the hospitals 
Chicago, New York, Boston, etc., and course going 
Rochester, Minn. 


Dr. Henry Phelan has returned California, 
and located Van Ness avenue, San Francisco. 
Dr. Phelan left here 1898 enter the Medical 
Department, United States Army, Philippine service. 
left the army 1903, and went Paris, where 
took post-graduate course the Faculte 
Medecine. About the first thing Dr. Phelan did upon 
his return was re-establish his membership the 
County Medical Society. 


Professor William Osler, until recently Johns 
Hopkins, has been appointed regious professor 
medicine Oxford University, England, and are 
advised that King Edward has 
pleased confirm the appointment. Oxford 
congratulated upon securing man who one the 
best, not indeed the best physician, student aud 
exponent medicine his time. 


The charges practicing medicine without procur- 
ing state license, preferred the State Board 
Medical Examiners against Drs. James Gerow, 
Cloutier and Winckfield Oakland, were dis- 
missed, August 24th, for lack sufficient evidence 
convict. “Dr.” Sylvester, San Francisco, 
convicted practicing medicine without license, 


The Canadian Medical Association met Van- 
couver, C., the latter part August, and num- 
ber physicians from California attended the meet- 
ing, stopping their way south attend the meet- 
ing the Oregon State Medical Association. They 
report that the Canadian Association meeting was 
most complete success, socially; but that, scien- 
tifically, the lack discussion and the somewhat too 
great length many the papers, greatiy detracted 
from the interest the sessions. 


The ignorant quack occasionally victimizes mem- 
bers the medical profession. One our members 
received package express, D., with $1.00 
charges, which paid and accepted. 
cine. day two later received the following 
very curious letter: 

“CLINTON, Ia., 3-2-04. 

“Dear sir ship you the 5th sample 
remedy garnteed cure the folering hart 
kidney lungs would like have you test 
ship express this free sample yours 
truly 
MONROE, Clinton, Iowa, No. 231 oak street.” 


The doctor who was victimized returned the pack- 
age, with $1.00 collect, but the gentleman named 
Monroe refused accept it, was returned. 
certainly shame that this sort thing should 
permitted, but there seems except 
refuse accept any package, with charges collect 
unless one knows what contains. 
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The much-prayed-for harmony the state New 
York not immediately be. seems that one 
fool organization, county association, objected 
the doing away with authoritative “code,” and 
the course the legal examination developed that 
through technicality, single objector could block 
the whole matter. blocked, and nothing can 
done for least one two years. One strongly 
tempted quote from “Chimmie Fadden,” and say 
“What t’ell!” 

The conditioned candidates the last examination 
the state board have all removed their conditions. 
Four slides were chosen and submitted several 
practitioners, who agreed that they were perfectly 
fair and just examples used tests. Each 
the ten conditioned candidates took two slides 
random, and was required state what the subject 
each slide was. The specimens were fibro-myoma, 
parenchymatous nephritis, atrophic cirrhosis the 
liver and carcinoma the rectum. Three applicants 
failed correctly indicate single slide; seven an- 
swered correctly one slide; one reported correctly 
upon both slides. One candidate, special student 
pathology and bacteriology, and who has advertised 
the profession exclusive work pathology and 
bacteriology, thought that the fibro-myoma was 
spindle-celled sarcoma, and the slide parenchy- 
matous nephritis was diagnosed adeno sarcoma. 
not easy say whether this reflects lack 
training the candidate the little value 
placed upon the microscope alone and unsupported 
any clinical data. 

directory, compiled and published 
solely for commercial reasons, bound more 
less unreliable. Our own Register and Directory 
may not absolutely perfect, but certainly does 
not contain the names illegal practitioners, 
does very well-known national directory. Note the 
following illustrations: 

Von Tiedemann, Carl W., M., Univ. Stutt- 
gart, Wurtemburg, Germany; Ph. G., 
(R.), Univ. Rostock, Mecklenberg-Schwerin, Ger- 
many; Pacific Coast Regular Coll. Med., San Fran- 
cisco, Cal., 1902; Matriculant, Univ. California and 
Univ. Edinburgh; Dean and Prof. Surg., West 
Coast Med. Coll., San Francisco; Former Prof. Surg. 
Pacific Coast Regular Coll. Med.; Surg.-in-Chief 
Western Pacific Hosp.; Pres. Med. and Surg. Soc. 
the State California and Appointee Said Soc. 
Mem. State Board Med. Examiners; 1431 Mission. 
Tel. Private, South 1180. 

Gerino, John B., (R.), Institute Civico Civile 
Torino, Italy, 1880; Univ. Torino, Italy, 1882; Ger- 
man Med. Coll., Chicago, 1896; Post-Grad. Course 
Chicago Clinical School, 1899; Pacific Coast Regular 
Coll. Med., San Francisco, 1900; specialty Dis- 
eases Women and Veneral Diseases; Hours 8-9 
M., 2-4 and 7-8 2924 Van Ness ave. Tel. 
Red 2015. 

The information concerning Messrs. von Tiede- 
mann and Gerino was furnished themselves, and 
least several the institutions listed each case 
have existence that are aware of, save the 
minds these interested gentlemen. Gerino was the 
star performer the case brought the Supreme 
Court which settled the constitutionality our state 
law; are advised that has now abandoned the 
illegal practice medicine and has taken the 
stage for livelihood. Von Tiedemann has been ar- 
number times, and his trial will soon 

eard. 


COUNCIL MEETING. 


The Council met September 10th and transacted 
good deal business. Amongst other things, ar- 
ranged the councillor districts follows: ist, San 
Diego, Riverside, Orange, San Bernardino; 2nd, Los 
Angeles, Ventura, Kern; 3rd, Santa Barbara, San 
Luis Obispo, Monterey; 4th, Fresno, Kings, Tulare, 
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Merced, Mariposa, Madera, Stanislaus, Tuolumne; 
5th, Santa Clara, San Mateo, San Benito, Santa Cruz; 
6th, San Francisco; 7th, Alameda, Contra Costa, San 
Joaquin, Calaveras; 8th, Sacramento, Amador, 
Dorado, Alpine, Placer, Nevada, Yuba, Sutter, Sierra, 
Yolo, Butte, Plumas, Lassen, Inyo, Mono, Glenn, Co- 
lusa, Tehama, Shasta, Modoc, Siskiyou; 9th, Marin, 
Sonoma, Lake, Mendocino, Solano, Napa. 

The Council ruled that membership homeo- 
pathic eclectic medical society constituted “sup- 
sectarian medicine, and that consequently 
members such societies could not eligible for 
membership affiliated county medical societies. 


Herzstein Lectures; First Series. 


Announcement has been made the University 
California the first series Herzstein Lectures 
delivered October Dr. Alonzo Englebert 
Taylor, professor pathology, Medical Department. 
These lectures have been made possible through the 
generosity Dr. Herzstein San Francisco, who 
has not only given admirable equipment for the 
new physiological laboratory, but has endowed this 
lectureship for the discussion special problems 
scientific medicine. The lectures will given 
Tuesdays and Thursdays the students’ observa- 
tory lecture room, and the public, particularly phy- 
sicians and medical students, will welcome. The 
general topic discussed Dr. Taylor will 
“Ferments and Fermentations.” The program will 
follows: October 4th, “General Considerations; 
Definition October 6th, “Kinetics Kat- 
alysis; Present Application Fermentations” (of 
biological order); October “Fermentation 
Poly-Saccharides”; October 13th, “Fermentation 
Mono-Saccharides; Alcoholic Fermentation.” October 
18th, “Fermentation Protein”; October 20th, “Fer- 
mentation Fats”; October 25th, “On the Chem- 
ical Nature Ferments and the Chemical Nature 
Fermentative Accelerations; Specific 
October 27th, “Relations Fermentation Chem- 
ical Metabolism.” 

press, received further information regarding 
these lectures. The series will given twice the 
M., San Francisco, the Hopkins Institute 
Art. The lectures are open the public, and all 
physicians will specially There are 
some minor changes the wording the titles.] 


DEATHS. 


Dr. Franz Coe, Seattle, Wash., died his 
home shortly after the close the annual meeting 
the Washington State Medical Society, July, 1904, 
which session was president the society. The 
success the meeting seems have been due very 
largely the ability and the activity Dr. Coe, who, 
though realizing that his life span could measured 
days, kept that knowledge himself, and did not 
allow dull the pleasure the members ses- 
sion. the meeting the Oregon State Society 
1903 Dr. Coe cited his own experience with nephritis, 
and reported that felt perfectly well since having 
been operated Edebohls. (See 
vember, 1903, page 375, erroneously credited Dr. 
“Henry W.” Coe.) Shortly before the meeting 
July, this year, Dr. Coe noticed that albumin was 
present his urine considerable quantities; yet 
did not any way abandon his work, preferring 
die “in harness.” His desire was fulfilled, 
after operation which performed night, 
sank into uremic coma the carriage his way 
home, and died few hours later. Dr. Coe was good 
man and good doctor, and with extreme regret 
record his death. 
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PERNICIOUS MALARIAL FEVER.* 
WILLIAM BLAKE, D., Santa Barbara. 


HIS paper, more properly clinical report, was 
two cases pernicious malaria 
which saw the service Dr. Hirsch- 

felder, while interne the City and County Hos- 
pital San Francisco. Before proceeding the 
discussion these cases, will tax your indulgence 
few prefatory remarks. 

Pernicious malaria name given those cases 
intermittent, much more often remittent, fever, 
which run particularly virulent course. The prog- 
ress the fever may marked symptoms either 
choleraic, hemoglobinuric comatose, depending en- 
tirely upon whether the gastric intestinal tract, the 
urinary organs the cerebral tissue becomes marked 
the place invasion and concentration the para- 
site. the cases about report, the plas- 
modium present was the estivo-autumnal type, and 
believe all these pernicious cases, when blood 
examination has been made, that the estivo-autumnal 
form universally present, sometimes alone, some- 
times accompanied either the tertian quartan 
variety. 

The origin the estivo-autumnal form matter 
dispute; the majority hematologists give 
distinctive place, while others assert modifica- 
tion the one parasite which takes polymorphic 
characters, now appearing the tertiary the quar- 
tary, again the estivo-autumnal variety. all 
the various clinical manifestations pernicious 
malaria, they choleraic, hemaglobinuric 
comatose, the fever has tendency lose its 
paroxysmal character, and assume remittent 
type. 

Welch Johns Hopkins has made the following 
classification the types pernicious malarial 
fevers: 

First—Choleraic algid type. this form symp- 
toms gastro-intestinal derangement are most prom- 
inent—nausea, vomiting, dysenteric stools, with blood 
and mucus, indefinite chills, clammy perspirations— 
and either moderate temperature subnormal with 
collapse; strongly resembles yellow fever. Cases 
this kind that have come autopsy show congestion 
and thrombosis vessels gastro-intestinal mucus 
membrane, causing necrosis and ulceration. 

Seeond—The hemoglobinuric and hematuric type. 
Here have the phenomena the appearance 
albumin and blood the urine, and either granular, 
epethelial blood casts. favorable cases the 
paroxysms subside, the urine clears. other cases 
the renal congestion may induce uremic coma, with 
death coma from heart exhaustion. these 
cases understand the administration quinin 
questionable benefit. some cases seems 
increase rather than abate the hematuric symp- 
toms. Hare, his work therapeutics, says quinin 
seems capable developing hematuria. 

Third—The comatose type. this category 
have placed the two cases that came under ob- 
servation. typical cases this variety the patient 
may seized once with delirium stupor, 
perhaps more often, after few days severe re- 
mittent fever, gradually develop delirium and later 
profound coma, with high temperature, 105 107 
Rapid weak pulse, dilated pupils, Cheyne- 
Stokes breathing, etc. These cases the comatose 
type are generally fatal; but one the two cases 
about narrate there was more fortunate out- 
come. 

The theories advanced explain the coma are: 
accumulation young parasites the capil- 
laries, which, when they develop, plug the capil- 
laries, shutting off the blood supply the brain, thus 
producing complete coma, which the patient dies 
within forty-eight hours; second, emboli parasites 


*Read before the Santa Barbara County Medical So- 
elaty. 


Vol. No. 


producing coma, often transient; third, development 
toxins the blood, producing nervous symptoms, 
often with coma lasting considerable period time. 


Case age 40. the hospital com- 
plaining chills and fever. Temperature 100.2°. The 
next morning temperature The mind 
was clear, and with the assistance the orderly 
walked from one end of the ward to the other, a distance 
100 feet. During the day his temperature gradually 
rose, and registered 104° by evening. A condition of 
coma gradually developed, and remained till the end. 
On Monday morning, after being in the hospital two days, 
a complete physical examination was made and the follow- 
ing conditions noted: Patient comatose; well developed; 
well nourished; markedly dyspnoic; somewhat cyanitic; 
dullness in base of both lungs, with bronchial breathing; 
numerous rales all over chest; spleen enlarged, palpable; 
temperature 103.6°; pulse rapid and weak; diagnosis, 
penumonia. On examination of fresh specimens of blood 
there were found intracellular parasites malaria, with 
actively moving pigment; also crescents. Not great 
many parasites were found, but enough to make the 
picture plain. The diagnosis was then changed to pneu- 
monia and estivo-autumnal fever, with pernicious symp- 
toms. Energetic treatment failed to benefit this patient's 
condition, and he died that evening, after being in the 
hospital sixty hours. Nothing could be learned of this 
man prior to his admission. A report of the autopsy, 
made the next day, is as follows: 

Skin and conjunctiva yellowish brown discoloration. 
Cyanose and edema the pia mater both sides. Hyper- 
emia and edema of brain. Left lower lobe of lung mod- 
erately consolidated. Bronchial mucus membrane con- 
gested; tubes filled with blood-stained mucus. Posterior 
part of right lung shows hyperemia, edema and beginning 
consolidation. Spleen large and soft. Cut surface peculiar 
dull, slightly brownish-red color. Renal tissue, slight yel- 
lowish discoloration. Liver, cut surface dark brown. Bone 
marrow of tibia, brown discoloration. 

In this case the question arises, What part did the 
pneumonia play, and what the malaria? The micro- 
scopical examination of the lung tissue failed to find any 
localization of parasites there, so it is improbable that 
malarial organism was directly responsible for the lung 
condition. The malaria in this case doubtless existed for 
some time, for crescents do not usually appear in the 
blood for a week or two after the time of inoculation; 
therefore, it is possible that the pre-existing malaria so 
reduced the man’s vitality that he was non-resistant to a 
broncho-pneumonic invasion; and again, it is possible 
that the coexistence of the pneumonia by lowering the 
vitality of the body so modified the course of the disease 
make malignant what would ordinarily have been 
remittent fever. 


Pernicious malarial fever its inception simply 
infection, the same occurs 
the mild remittent type commonly seen where 
malaria present. Why some infections remain 
benign and some become malignant not known, but 
diminished bodily resistance, due previous malarial 
infection, overwork, excesses debility from what- 
ever cause, are probably influential factors deter- 
mining the course any estevo-autumnal infection. 

The peculiar features the case are: First— 
The patient entered the hospital fairly good condi- 
tion, but before the end twenty-four hours his 
temperature rose four degrees, and coma, with death, 
intervened within another thirty-six hours. Second— 
The autopsy and microscopical findings showed that 
migration parasites the brain had taken place. 


absence parasites any number 


the spleen and bone marrow. 

Vol. VI, No. the Journal Experimental 
Medicine, for 1902, there report some fifteen 
cases malaria. 

this author dwells particularly the 
fact that the estivo-autumnal form seems have 
some predilection for the internal organs, the para- 
sites develop great numbers there without appear- 
ing the peripheral circulation. Also, 
that the parasites seem have some selective ability 
power migration and concentration. Necropsy 
reports fatal cases show some instances in- 
vasion renal tissue; others the gastro-intestinal 
tract. And again the brain tissue, the spleen the 
marrow the long bones may singled out 
points concentration and most rapid development. 

Case 2.--Young Ltalian, age 29. Family and childhood 


history good. . Seven and nine years before he had 
rheumatism, typhoid and syphilis. No history of sec- 
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ondaries. He denies any sickness during the past few 
years. Had visited Manila twice while in the Govern- 
ment transport service a year and a half ago. For a few 
months prior to entering the hospital he had worked on 
the river boats between Ban Francisco and Stockton. 
Present illness began five days ago, with pain in the 
tomach and abdomen, after an alcoholic excess. Patient 
wis nauseated, but did not vomit; no bowel movement 
for five days. Physical examination showed all the organs 
apparently normal, with the exception the spleen, 
which was enlarged and hard the touch, and plainly 
felt at the margin of ribs. Liver measured 12% centi- 
meters, and was palpable below margin of ribs. Patient 
unable to stand without support, with eyes either open 
or shut. Patient's mental condition considerably im- 
paired; he has a dazed appearance, slow speech and al- 
most complete ineoherence. ‘Temperature 99.2°. Exam- 
ination of peripheral blood showed much pigment, numer- 
ous pigmented leukocytes, but very few crescents. The 
diagnosis was made of estivo-autmunal malarial fever, 
with pernicious symptoms. 

Iinergetic treatment was at once begun. The bowels 
were thoroughly opened, and ten grains of quinin muriate 
hypodermatically every three hours, and ten grains of 
quinin sulphate three times a day by mouth, were given 
him. The next day his condition was the same; the 
highest temperature 99.4°. Third day. still no im- 
provement; highest temperature 100.6°. The fourth 
day the patient began to improve; highest temperature 
99.8°, lowest 96.6°. His speech became less stuttering, 
and his countenance brighter. He was able to rise 
and stand alone. On the eighth day after entering 
the hospital the hypodermatic administration of quinin 
was discontinued. By this time his mind was perfectly 
clear, color of countenance much improved; he com- 
plained of hunger, and wished to leave the hospital. Ex- 
amination of blood on this day showed very little free 
pigment, very few pigmented leukocytes and no parasites. 
On the tenth day the patient was able to be up and 
around; spleen no longer palpable; mind clear, and speech 
not impeded. An examination of the blood was made, anid 
no parasites found. Two drams of ergot were then ad- 
ministered, and several hours later a second examination 
of blood was made, and pigmented leukocytes, free pig- 
ment and crescentic parasites were found without 
eulty. The administration of quinin was continued for 
two days, at the end of which time the man was dis- 
charged. 


interesting fact this case was that the tem- 
perature time reached high 101°, not- 
withstanding the virulence and persistence the 
infection. Some the interesting points illustrated 
these two cases are: 

First—The selective ability the parasites and 
their power migrate and mass themselves par- 
ticular parts the body. This shown the 
slides made from the tissues the first patient, 
which the parasites were found the brain tissue 
almost the exclusion the other parts the 
body. 

Second—The phenomena the development 
the parasites the internal organs and their ab- 
sence from the peripheral circulation. Also the effect 
ergot, which seemed cause the parasites leave 
the internal organs and appear the cutaneous 
circulation. 

Third—The necessity these pernicious cases 
energetic treatment; that is, the hypodermatic ad- 
ministration quinin. plain see that the 
choleraic form with the accompanying profound 
derangement, that the drug were 
given mouth would pass through the body un- 
absorbed. 

Fourth—That the temperature range may be- 
come remittent type, and the ordinary ther- 
test the disease, the administration 
quinin mouth may fail, the only sure diagnostic 
test the presence malaria thorough and 
persistent examination the blood. 


RESOLUTIONS NOSTRUMS. 


The American Medical Editors’ Association, its 
last meeting, passed the following One 
cannot but wonder whether any those present ap- 
preciated the humor the situation! 

“Whereas, The public is, and long has been, suffer- 
ing from the use nostrums, and from the misuses 
medicines; and 

“Whereas, The medical profession and press have 


CALIFORNIA STATE JOURNAL MEDICINE 


endeavored every means their power instruct 
the laity upon the and 

“Whereas, Some journalists either not under- 
stand the true situation, find their pecuniary 
gain favor the use nostrums and pander the 
greed their manufacturers the expense the 
health, even the lives, their dupes among the 
people; and 

“Whereas, The eminent editor the Home 
Journal, Mr, Bok, able and vigorous 
editorial page the May number that jour 
nal, laid the truth the matter before his readers, 
thus aiding the work warning and educating 
and conserving the health and welfare the public; 

“Resolved, That the American Medical Editors’ As- 
sociation approves and commends Mr. Bok for the in- 
telligent, honest, fearless and well-grounded position 
has taken, which has been thoroughly appreciated 
and the medical profession generally; 

“Resolved, That copy these resolutions 
spread upon the minutes this meeting, trans- 
mitted Mr. Bok, and published the medical 
journals throughout the country.” 


ALCOHOL AND NARCOTICS. 

the Editor the State The American 
Medical for the Study Alcohol and Other 
Narcotics was organized June the union 
the American Association for the Study Ine 
briety and the Medical Temperance Association. 
Both these societies are composed physicians 
interested the study and treatment inebriety 
and the physiological nature and action 
and narcotics health and disease. The first 
ciety was organized 1870, and has published five 
volumes transactions and twenty-seven 
volumes the Quarterly Journal Inebriety, 
organ its association. The second society beg 
1891, and has issued three volumes transactions, 
and for seven years published Quarterly 
containing the papers read its meetings. The 
cial object the union the two societies cre 
ate greater interest among physicians study one 
the greatest evils modern times. Its plan 
work encourage and promote more exact scien- 
tific studies the nature and effects 
health and disease, particularly its 
physiological and therapeutic relations. Second, 
secure more accurate investigations the diseases 
associated following from use alcohol and 
narcotics. Third, correct the present empirical 
treatment these diseases drugs and 
called specifics, and secure prohibiting 
the sale nostrums claiming absolute cures, 
containing dangerous poisons. Fourth, encourage 
special legislation for the care, control and medical 
treatment spirit and drug takers. The 
problem and the diseases which center spring 


spring 
from are becoming more prominent, and its 
ical and hygienic importance have assumed 
proportions that physicians everywhere are called 
for advice and sentiment turn- 
ing medical men for facts and 

clusions enable them realize the causes, means 


prevention and cure for this evil. 
ciety comes meet this want ical 
men members and stimulating and 
researches from broader and more sci point 
view. medical and hygienic topic 
holic problem has intense personal interest, not 
only every physician, but the public 
every town and city the country. this purpese 


sist making this society the and 
for the scientific study the subject. The secretary. 
Dr. Crothers, Hartford, will pleased 
give any further information 


q 
| 
= 
7 
| 
7 
q 
fe 
f 
i 
q 
j 


CALIFORNIA STATE 


SYNONYMS. 


“Things which are equal the same thing, are 
Legendre, 

Few physicians know that many the “new remedies" 
marketed under fanciful trade names are identical with 
remedies having dissimilar names, are old preparations 
which have been given fancy names order create 
false market for the thing question. For the benefit 
physicians and pharmacists the following table has 
been compiled and will added the requisite infor- 
mation obtained. The information secured from 
chemists and from medical and pharmaceutical journals, 
and correct the main. Should any errors creep 
they will corrected soon detected. Until sufficient 
evidence the forthcoming, must assumed that there 
is no question of substitution involved when the pharmacist supplies 
a given article under any one of its synonymous names, 


Anasalpin 
Adeps lane hydrosus ......... 
+ zanum 


Argentum Crede 


Colloidal silver 


Benzo-naphthol 
Benzoyl-beta-naphthol 
Betol 
Naphtalol 
Naphthosalol 
Salinaptol 


Beta-naphthol 


Antisepsin 
Asepsin 
Airol 
Airogen 
Airoform 
Calcium sul- Abrastol 


Creosal 
Tannosal 


Amylene-chloral 


Aristol 

Annidalin 

Thymol Iodid 

lodo Dithymol 

other simi- 
names.) 


Adnephrin 
Adrenalin 
Adrenamine 
Adrin 

Caprenalin 


Bromacetanilid................... 


..... 


Creosote 


Dithymol 


Epinephrin 


Hemisine 
Hemostatin 
Suprarenalin 


Antidolorin 


Mono-chlor-ethane 
Aminoform 
Ammonio-formaldehyde 
Cystamine 
Hexamethylene-tetramine... Cystogen 
Formin 
Saliformin 
Urotropin 
Helmitol 


Diabetin 


anhydromethylen citrate.. 


Fructose 


Sugar 
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Paraphenetin carbamid ...... 


Analgesin 
Anodynin 
Antipyrin 
Dimethyloxy-quinizit 
Methozan 
Phenazon P.) 
Phenylon 
Pyrazin 
Pyrazolin 
Parodyn 
Salazolon 

Sedatin 


Acetanilid 


Pharm.) 


Antifebrin 
trade names for head- 


ache powders, etc.) 


Papain 

Papoid 

Papayotin 
Caroid 

Salicylic acid ester qui- 
Saloquinin 


Salicylate 


Rheumatin 


Nasrol 


Sodium Symphoral 


Thyroid gland, lactose lodothyrine 


Paraformaldehyde 
Paraform 
Triformol 


Abrin 

Acetyl-salicylic acid Aspirin 
Aluminum aceto-tartrate Alsol 
Australian oil Eucalyptus Fluco! 
Bismuth chrysophanat 
Bismuth phosphate (soluble) Bisol 
Bismuth pyrogallate Helcosol 
Bismuth subgallate Dermatol 
Bismuth beta-naptholate Orphol 
permanganate Acerdol 
Calcium salicylate Colchicin 
Catarin Stypticin 
Creosote carbonat Creosotal 
Diethylen-diamin Piperazin 
Theobromine 
Guaiacol carbonate Duotal 
Laricinic Acid Agaricin 
Magnesium dioxid Biogen 
Diaphtherin 
Phenyl-ethy! urethan Euphorin 

Saccharin Garanotose 

Subgallate bismuth Dermatol 

Sodium 

Sodium beta-naptholate Microcidin 

Tang-Kui, Fl. extract Eumenol 

Trichloracetic acid, solution Acetocaustic 


Must very cautiously used, all, for the physiologic action not fully known, and this chemical said have very serious effect 
upon the heart and nervous system. 
See JouRNAL, June, 1903, page 178. 
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